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More than 96% of all acute bacterial respiratory 
infections in children respond readily to... 


(Erythromycin, Lilly) Ethyl Carbonate 
(ity Safe, well tolerated, and pleasant 
to take. Bottles of 75 cc. 
EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A, 
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SURITAL sodium 


ultrashort-acting intravenous anesthetic 


Anesthesiologists find SURITAL 
sodium (thiamylal sodium, Parke- 
Davis) a versatile anesthetic, 
readily adapted to all operative 
and manipulative procedures and 
to all anesthesiologic technics. 
SURITAL causes little laryngo- 
spasm, bronchospasm, respira- 
tory or circulatory depression. 
And patients are spared unneces- 
sary distress because SURITAL 
affords rapid, smooth induction 
and recovery usually without 
nausea, vomiting, or excitement. 


Detailed information on SURITAL 
sodium is available on request. 
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THERAPEUTIC BILE 
for patients with liver and gallbladder disorders 


-(A) Hydrocholeresis: 
Bile ‘capillaries ‘(rabbit 
liver) are filled with di- 
lute bile 15 minutes after 
i.v. injection of sodium 
dehydrocholate. 

(B) Untreated control. 


“Since bile of this nature and in this large output can 
flush out even the smaller and more tortuous biliary — 
radicles, hydrocholeresis [with Decholin and Decholin 
Sodium] aids in removal of inspissated material and 
combats infection.”3 


Decholin®— Decholin Sodi 


Decholin Tablets (dehydrgcholic acid, Ames) 3% gr. 
(0.25 Gm.). Decholin Sodium (sodium dehydrocholate, Ames) 
20% aqutous solution; ampuls of 3 cc., 5 cé. and 10 cc. 
(1) Clara, M.: Med. Monatsschr. 7:356, 1953. (2) Brauer, R. W,, and 


Pessotti, R. L.: Science 115:142, 1952. (3) Schwimmer, D.; Boyd, 
~ L..J., and Rubin, S, H.: Bull. New York M. Coll, 16:102, 1953. 
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AMES COMPANY, INC « ELKHART, INDIANA Ames Company of Canada, Ltd., Toronto 
















protect your penicillin therapy... <x 
‘ Schering 
To safeguard your patients add 1 cc. of CHLOR- E CHLOR- = 
TRIMETON Injection 100 mg./cc. to each 10 cc. vial : demepteah 


of aqueous penicillin. 100 mg. /cael 
Supplied: 2 cc. multiple-dose vial. For intramuscular ring Corporat 
and subcutaneous administration. 












CHLOR-TRIMETON® maleate, brand of chlorprophenpyri- 
damine maleate. 
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& does your 
diuretic 
cause 


acidosis? 
know 


your 
diuretic 


diuresis without depletion of alkaline reserve—avoiding 

dangers of acid-base imbalance—is character- 
istic of the organomercurials. In contrast, the 
diuretic activity of carbonic anhydrase inhibitors, 


acidifying salts, and the resins depends on pro- 
duction of acidosis. 
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TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCUR! 
-2-METHOXY-PROPYLUREA IN EACH TABLET) 


e action not dependent on production of acidosis 


“a “a . . 
eno rest’ periods...no refractoriness 


a standard for initial control of severe failure 


MERCUHYDRIN 


BRAND OF MERALLURIDE INJECTION SODIUM 


eadership tn diuretic research 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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Meat... 


and Biologic Facts of Protein Metabolism 


The classical work of Cannon and his associates* in the field of protein 
metabolism has contributed significantly to our knowledge of the biologic 
utilization of protein. It has established that the dietary absence of a 
single amino acid quickly changes the direction of metabolic activity 
from anabolism to catabolism. Apparently all the nonessential amino 
acids play some part in sparing the essential amino acids, and all may 
be regarded as indispensable for optimal nutrition. It has been sug- 
gested ‘‘that for maximal tissue-utilization of amino acids at least twenty 
per cent of the total dietary nitrogen should come from other sources 
than essential amino acids.” 

In undernourished subjects the maintenance requirement for each 
essential amino acid is much greater—two to almost five times greater— 
than in healthy subjects. 

Although an optimal caloric intake facilitates optimal utilization of 
amino acids, a reducing regimen need not curtail full utilization of these 
nutrients. It has been shown that a useful degree of amino acid utiliza- 
tion can be attained with caloric intake considerably below the optimal. 

Minerals appear to be important in the process of amino acid 
metabolism. Evidence indicates that either phosphate or potassium 
deficiency might adversely influence amino acid utilization. Absence 
of either ion from experimental depletion rations leads to depression of 
appetite and slowing of the processes of protein repletion. 

B complex vitamins also affect the metabolism of proteins and 
amino acids. For example, rats fed a high protein diet require a high 
intake of B complex vitamins in order to maintain normal growth 
rates. Omission from the ration of any one of these vitamins (ribo- 
flavin, thiamine, pyridoxine, or pantothenate) is accompanied, in varying 
degrees, by lower food consumption and slower weight gain. 

Meat of all cuts and kinds is high in its content of protein, and 
provides well proportioned amounts of essential and nonessential amino 
acids. Meat also supplies valuable amounts of essential minerals, espe- 
cially iron, phosphorus, potassium and magnesium, as well as important 
quantities of all components of the vitamin B complex, thus assuring 
maximal utilization of the amino acid components. 


*Cannon, NGheieie ‘Ih R.; Frazier, L. E., and Hughes, R. H.: Factors Influencing Amino 
Acid Utilization in Tissue Protein Synthesis, in Symposium on Protein Metabolism, 
New York, The National Vitamin Foundation, Inc., 1954, pp. 55-90. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with ~ 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago . .. Members Throughout the United States 





Brittle, fragile or laminating fingernails are the 
bane of many a woman’s existence. Yet this 
highly prevalent and distressing condition often 
has gone uncontrolled for lack of effective ther- 
apy. Now, you can promise these patients sub- 
stantial relief in a large percentage of cases. 
In a recent study’ that confirmed previous 
work? Knox Gelatine was used to treat 36 
women with fragile, brittle, laminating finger- 
nails. The response was most gratifying. Except 
for three patients who discontinued the therapy, 
three diabetics, and two women who had con- 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 
Optimal dosage proved to be one envelope (7 
grams) of Knox Gelatine administered daily for 


three months. Improvement, however, was noted 
after the first month. If you would like more 
complete details of this work, just use the coupon. 


1. Rosenberg, S. and Oster, K. A., “Gelatine in the Treatment of 
Brittle Nails,"’ Conn. State Med. J. 19:171-179, March 1955. 
2. Tyson, T. L., J. Invest, Dermat. 14:323, May 1950, 
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Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. SJ-9 

Johnstown, N. Y. 

Please send me a reprint of the article by Rosenberg 
and Oster with illustrated color brochure. 

YOUR NAME AND AUDDRESS 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords 
protection against loss of income from accident 
and sickness (accidental death, too) as well as 
benefits for hospital expenses for you and all 
your eligible dependents. 


PHYSICIANS - 
SURGEONS 
DENTISTS 
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PHYSICIANS CASUALTY 
AND 

HEALTH ASSOCIATIONS 
OMAHA 2. NEBRASKA 
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LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company Pearl River, New York 
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“Your Pioneer Surgical Supply Dealer.” 


We welcome you to our new home where you 
will find service and efficiency predominate. 


We deeply appreciate your past patronage and 
have spared no effort in making our new building, 
and of course our stocks as extensive as possible. 


Our location is for your greater convenience, op- 
posite Medical Square. Your Pioneer Surgical Supply 
Dealer is always ready to serve you. 


BLAIR SURGICAL SUPPLY, Inc. 


2501 East lee Phone 5-8282 


TUCSON, ARIZONA 











DOUBLE-GEL ACTION 


IN TREATMENT OF PEPTIC-ULCER PATIENTS 
Protective demulcent gel Anticorrosive antacid gel 


Aluminum Hydroxide Gel 


AMPHOJEL Cae) 
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Medical Director, Charles W. Thompson, M.D., F.A.C.P. 
STAFF 


Clifton H. Briggs, M.D., F.A.C.S. Kenneth P. Nash, M.D. 

Ethel Fanson, M.D., F.A.C.P. Stephen Smith Il, M.D. _ = 
Douglas R. Dodge, M.D. Harriet Hull Smith, M.D. PASADENA, CALIFORNIA 
Herbert A. Duncan, M.D. John W. Little, M.D. 


LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 











* The Cottage Department (for 
mental ients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 





‘ 


GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES: 
Address: O. B. SEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 
LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 
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TOPICAL. LOTION 


ALFLORONE’ 


ACETATE 
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Prompt improvement 
boosts the patient’s morale 


ACETATE, MERCK) 


MAJOR ADVANTAGES: Economical, highly acceptable cosmetically 


and effective in lower concentrations*than hydrocortisone 


ALFLORONE Lotion appears to be even more 
effective than the ointment with the added ad- 
vantage of greater patient acceptability. A re- 
cent study'confirmed that both product forms 
produce rapid relief of symptoms and involution 
of lesions in a significant percentage of cases of 
atopic dermatitis. Favorable response was also 
noted in contact dermatitis, anogenital pruritis, 
severe sunburn and intertrigo. For secondarily 
infected eczematous lesions, Topical Ointment of 
HyYprRopERM affords combined anti-inflammatory 
and antibacterial action, 


SUPPLIED: Topical Lotion ALFLORONE Acetate: 
0.1% and 0.25%, in 15-cc. plastic squeeze bot- 
tles. Topical Ointment ALFLORONE Acetate: 0.1% 
and 0.25%, 5-Gm., 15-Gm. and 30-Gm. tubes. 
Topical Ointment HyproperM: 1% and 2.5% 
hydrocortisone with 3.5 mg. neomycin base and 
1,000 units zinc bacitracin per gram, 5-Gm. tubes. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc, 


REFERENCE: 1. Robinson, R. C. V., J.A.M.A. 157:1300, April 9, 1955. 
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MEDICAL 
BUILDING 


S00 WEST THOMAS ROAD + PROERIX, ARizens 











Serving Arizona 
Health Needs 
Since 1908 


Phoenix - Globe - Miami - Superior 
Casa Grande - Glendale 


Wickenburg - Tucson 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and 
of heel where support is most needed. 
®@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 
@ The patented arch support construction is guaran- 
teed not to break down. 
@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 
® Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 
@ Over nine million pairs of men's,women's and chil- 
dren's Foot-so-Port Shoes have been sold. 
@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 
Write for details or contact your local FOOT-$O-PORT 
Shoe Agency. Refer to your Classified Directory 








Foot-so-Port Shoe Company, Oconomowoc, Wis. 





Phone ALpine 4-4398 
FOOT-so-PORT SHOES 
25 South st Street 


PHOENIX, ARIZONA 














“If You Care For Your Feet” 
Foot-So-Port Shoes Sold in Tucson At 


DEE’S COMFORT SHOE SHOP 
Phone 4-2981 


118 E. 10th Street — Tucson, Arizona 
(Across the Street from City Bus Depot) 
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Results With 


‘ANTEPAR’ 


PINWORMS 


ROUNDWORMS 


“SYRUP OF ‘ANTEPAR’ 


TABLETS OF ‘ANTEPAR’ 


y= BURROUGHS WELLCOME & CO. (U.S.A,) INC 
Tuckahoe, New York 


awdvand 





September, 1955 


for first 
consideration in 
hypertension 


RADU DIAIN 


a Raudixin produces a gradual, sustained 
hypotensive effect which is usually sufficient 
in mild to moderate cases. 


b Raudixin has a mild bradycrotic effect, helping to 
ease the work load of the heart. 


r The tranquilizing effect of Raudixin is often of 
great benefit to the hypertensive patient. 


k Tolerance to Raudixin has not been reported. 


In severe cases, Raudixin may be combined with 
more powerful drugs. It often enhances the 
effect of such drugs, permitting lower dosages. 


» Raudixin supplies the total activity of the whole 
rauwolfia root. 


Raudixin is accurately standardized by a series 
of rigorous assay methods, 


posace: 100 mg. b.i.d. initially; may be adjusted as necessary. 
surety: 50 and 100 mg. tablets, bottles of 100 and 1000. 


(Gy 


SQUIBB 
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Brand of oxytetracycline 











continuing 
confirmation 
of a 
“versatile and 
life-saving” 
agent 

in pediatric 
practice 


<5) Terra MYCcl nN’ 


for therapy and prophylaxis of 
infection—in premature and 
newborn babies—in infants and 
older children 

as “,..a valuable adjunct to 
competent management of the 
infections of childhood.””* 
Available in a wide variety of 
special dosage forms: 


Oral (Pediatric Drops; Oral Suspension) 
Intravenous 

Intramuscular 

Aerosol 


Soluble Tablets (for administration 
through an indwelling tube in 
premature infants) 


Ointment (topical) 
Ophthalmic Ointment and Solution 


*Farley, W. J.: Oxytetracycline in Pediatrics, 
Internat. Rec. Med. 168:140 (March) 1955. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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Relax the best way 


Time out for 
refreshment 


DRINK 





FIVE STAR LOCATION 
xkkke«ke 
The Wilcox is convenient to: 


BROADCASTING STUDIOS 

TELEVISION STUDIOS 

HOLLYWOOD BOWL 

ALL HOLLYWOOD THEATRES 

GREYHOUND AND SANTA FE 

HOLLYWOOD BUS STATIONS 
* 














ilding. No tipping. 
ient parking. Free 
Radio and T.V. admission 
tickets for our guests. 


HOLLYWOOD 
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1950 Cortone® | 1952 Hydrocortone® 
1954 ‘Alflorone’ 1955 'Hydeltra' 








DELTRA se: 


(Prednisone, Merck) 2.5 mg. -5 mg. (scored) 


the delta, analogue of cortisone 


Indications: 
Rheumatoid arthritis 
Bronchial asthma 


maar lee bee, Inflammatory skin conditions 


Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 


and a highly gratifying 
“sense of well-being.” 


“Premarin” . —Conjugated Estrogens (equine) 
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Your Official Professional 
Group Accident and Sickness Plan 


Approved and recommended by Council Of 
THE ARIZONA MEDICAL ASSOCIATION, INC. 
Provides Maximum Protection at Minimum Cost 
World Wide Coverage 
IT PAYS YOU: 
$300 a Month for Total $2,500 Accidental Death $7.00 a Day for Hospital 
Disability by Accident Plus $25 for Miscellaneous 


up to 5 years Expenses 
$150 a Month for Partial $10,000 Dismemberment $5.00 a Day for Graduate 
Disability by Accident and Loss of Sight Nurse, at home 
up to 6 months 
$300 a Month for Sickness 


up to 2 years 
LOW SEMI-ANNUAL PREMIUMS 
Through Age 49—$49.80 Ages 50 through 59—$56.60 Ages 60 to 65—$70.05 
NO AGE LIMIT FOR RENEWAL 
Policy Cannot Be Terminated Except For 
1. Non-payment of premium 8. Loss of membership in Association 
2. Retirement from practice 4. Termination of master policy 
For additional information and official application contact 


McCLURE-WINGAR INSURANCE SERVICE 


State Representatives 


NATIONAL CASUALTY COMPANY 
DWIGHT McCLURE GEORGE B. LITTLEFIELD W. J. WINGAR 
Telephone ALpine 3-1185 420 Luhrs Building, Phoenix 


LEROY G. MOORE AGENCY 
RONALD E. DEITRICH 
Pima County Representative 
505-506 Valley National Building — Telephone Tucson: 3-3648 


Now Available! 


IN ARIZONA 


PORTABLE OXYGEN UNIT 














26 pound system delivers oxygen un- 
der free flow. Demand or positive 
pressure. Allowing complete com- 
patability when oxygen is needed. 


For 


Asthmatics 

Coronary Conditions 
Respiratory Ailments 
Certain Sinus 


Obviously A Much Needed Emergency Product For 
Both Doctor and Patient 


For Free Demonstration contact 


ARIZONA OXYGEN EQUIPMENT 


312-A__£. Taylor AlLpine 4-3663 
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Pamine’ 


BROMIDE 


Tablets 


Syrup 


ARIZONA MEDICINE 














Uleer protection 
that 


lasts all night: 





Each tablet contains: 
Methscopolamine bromide 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: 
Bottles of 100 and 500 tablets 


Each 5 cc. (approx. 1 tsp.) contains: 
Methscopolamine bromide .................... 1.25 mg. 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: 
Bottles of 4 fluidounces 


*nacemann, REG. U.S. PAT. OFF. —THE UPJOHN BRANO OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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Abdominal tenderness 


— usually confined to the lower quad- 
rants and at times found only over the 
cecum—is the most frequently appearing 
physical manifestation of amebiasis.’ 





OHN?’ gives a simple, quick method for identifying Endamoeba 

histolytica in the feces. A small amount of feces is first dis- 
persed in saline solution. If the feces are formed and amebic cysts 
are likely to be present, solution 1 is used (1 ce. liquefied phenol, 
0.6 ce. glacial acetic acid and 50 ce. distilled water). When feces 
are fluid and vegetative forms are suspected, solution 2 is substi- 
tuted (0.9 cc. liquefied phenol and 50 cc. distilled water). Two or 
three drops of the proper reagent are placed on the slide and a loop- 
ful of the feces-saline dispersion is added; a cover-glass is applied. 
The solutions afford a rapid means of differentiation by changing 
the refractive index of the cells. When the reagent for identifying 
cysts is used, chromatoid bodies in the cells stand out clearly as 
rods, bars or short spindle-shaped bodies. Solution 2 outlines details 
of the nuclear structure, vacuoles and ingested material in the 
trophozoites. 


@ For nondysenteric colonic amebiasis —MILIBIS® 
1 tablet 3 times a day for from 7 to 10 days is most commonly used 
and “has an efficiency of nearly 80 per cent.’’3 


@ For hepatic amebiasis —ARALEN® phosphate 
2 tablets daily for from 2 to 3 weeks—“because of the toxicity of 
emetine and because of the efficiency of chloroquine [Aralen], chloro- 
quine has taken the place of emetine as the drug of choice.”’3 


SUPPLIED: Milibis—tablets of 0.5 Gm. 
Aralen phosphate—tablets of 0.25 Gm. 


- 
Dyiiittios Stars ne. NEW YORK 18, N. Y. * WINDSOR, ONT. 


Milibis and Aralen, trademarks reg. U.S. Pat. Off., 
brand of glycobiarsol and chloroquine, respectively. 


1. Martin, G. A., Garfinkel, B. T., Brooke, M. M., Weinstein, P. P., and 
Frye, W. W.: J.A.M.A., 151:1055, Mar. 28, 1953. 

2. Kohn, J.: Jour. Trop. Med., 53:212, Nov., 1950. 

3. Information Please: GP, 4:91, Sept., 1951. 
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in arthritis 
and 
allied disorders... 
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nonhormonal anti-arthritic 


BUTAZOLIDIN 


(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 
rheumatoid arthritis.” 


Clinically, the potency of BuTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement."” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39:405, 1955. 


ButazouipiNn® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTazouipiNn being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
In Canada: Geigy Pharmaceuticals, Montreal 
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=, SHARP 
DOHME 


indications: 


| 


I 


‘Tlydeltra 


2.5 mg.—5 mg. 











A COMPLETE SURGICAL 
APPLIANCE SERVICE FOR 
YOUR PATIENT 


Hospital and Home calls made at your direction 
Rentals of Wheel Chairs, Walkers, Crutches, 
etc. — Supports Fitted Exactly As Prescribed 

Graduate Men & Women Fitters 
Clean Private Fitting Rooms 


Grove’s Surgical Supports 
Store 


a 


3123 N. Central Ave. 


3% blocks north of Thomas Rd. 
Phone CR 4-5562 
PHOENIX, ARIZONA 











Oxygen Therapy 
Invalid Walkers 


Wheel Chairs 
Hospital Beds *k 
United Medical And Rentals, Inc. 


“Your Headquarters For Sick Room Supplies” 
1516 North 9th Street — Phoenix, Arizona 


W. S. Haggott Chas. R. Hopkins 


PHONE AL 2-9120 














RADIUM and RADIUM D+E 


(Including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 
Quincy X-Ray and Radium Laboratories 
(Owned and Directed by a Physician-Radiologist) 


Harold Swanberg, B. S., M. D., Director 


W. C. U. Bldg. Quincy, Illinois 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


What do Viceroys 
do for you that no other 
filter = can do ? 





ONLY cnr GIVES YOU 


‘IN EVERY FILTER _— 


TO FILTER-FILTER-FILTER 


YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. 


king-Size 
le a \ICEROY VICEROY 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE Filter Tip 
CIGARETTES 


ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS KING-SIZE 
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For physicians who hesitate to use the older corticosteroids because of 
diminishing therapeutic returns and frequently predominating major 


undesirable side effects, METICORTEN with its high therapeutic ratio 
reduces the incidence of certain major undesirable side effects. 


@ minimizes sodium and water retention 
minimizes weight gain due to edema 
no excessive potassium depletion 


in rheumatoid arthritis, effective relief of pain, swelling, tenderness; 
diminishes joint stiffness 


in intractable asthma, relief of saa et dyspnea, cough; 
increases vital capacity 


clinical response even where cortisone or hydrocortisone ceases 
to be effective—“‘cortisone escape” 


effective in smaller dosage 


BIBLIOGRAPHY : 

(1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. (2) Gray, J. W., and 
Merrick, E. Z.: J. Am. Geriat. Soc. 3:337, 1955. (3) Boland, E. W.: California Med. 82:65, 1955. 
(4) Dordick, J. R., amd Gluck, E. J.: J.A.M.A. 158:166, 1955. (5) Margolis, H. M., and othefs: 
J.A.M.A. 158:454, 1955. (6) Hollander, J. L.: Philadelphia Med. 50:1357, 1955. (7) Barach, A. L.; 
Bickerman, H. A., and Beck, G. J.: Dis. Chest 27:515, 1955. (8) Arbesman, C. E., and Ehrenreich, 
R. J.: J. Allergy 26:189, 1955. (9) Skaggs, J. T.; Bernstein, J., and Cooke, R. A.: J. Allergy 26:201, 
1955. (10) Schwartz, E.: J. Allergy 26:206, 1955. (11) Nelson, C. T.: J. Invest. Dermat. 24:377, 1955. 
(12) Robinson, H. M., Jr.: J.A.M.A. 158:473, 1955. (13) Herzog, H. L., and others: Science 12]:176, 
1955. (14) Perlman, P. L., and Tolksdorf, S.: Fed. Proc. 14:377, 1955. (15) King, J. H., and Weimer, 
J. R.: Experimental and clinical studies on Meticorten (prednisone) and Meticortelone (prednisolone) 
in ophthalmology, A.M.A. Arch. Ophth., in press. (16) Barach, A. L.; Bickerman, H. A., and Beck, 
G. J.: Clinical and physiological studies on the use of metacortandracin in respiratory disease. 
Il. Pulmonary emphysema and pulmonary fibrosis, Dis. Chest, to be published. (17) Dordick, J. R.,and 
Gluck, E. J.: Preliminary clinical trials with prednisone (Meticorten) in systemic lupus erythematosus, 
A.M.A. Arch. Dermat. & Syph., in press. (18) Goldman, L.; Flatt, R., and Baskett, J.: Assay technics 
for local anti-inflammatory activity in the skin of man with prednisone (Meticorten) and prednisolone 
(Meticortelone), J. Invest. Dermat., in press. 


METICORTEN,* brand of prednisone. 
*TM. 













heumatoid arthritis, 


itractable asthma, rheumatic fever, nephrosis, certain skin disorders 
uch as acute disseminated lupus erythematosus, acute pemphigus, extensive 
topic dermatitis and other allergic dermatoses, and certain eye disorders 














METICORTEN 


PREDNISONE, SCHERING (metacortandracin) 






SCHERING CORPORATION BLOOMFIELD, NEW JERSEY 


MC-J-520 
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‘Ergotrate Maleate 


(ERGONOVINE MALEATE, U.S.P., LILLY) 


... produces rapid and sustained contraction of the postpartum uterus 


The administration of ‘Ergotrate Maleate’ almost com- 
pletely eliminates the incidence of postpartum hemor- 
rhage due to uterine atony. Administered during the 
puerperium, ‘Ergotrate Maleate’ increases the rate, ex- 
tent, and regularity of uterine involution; decreases the 
amount and sanguineous character of the lochia; and 
Supplied: decreases puerperal morbidity due to uterine infection. 


Ampoules of Dosage: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 
0.2 mg. in 1 cc. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. times daily for two weeks. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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THE TREATMENT OF CHRONIC PULMONARY EDEMA 
WITH ALCOHOL VAPORS 


By Morris Deitchman, M.D. 
Phoenix, Arizona 


5 INCE 1950, a number of papers have appear- 
ed in the medical literature about the use of 
alcohol vapor in acute pulmonary edema.(1-2-3- 
4-5-6-7-8). This author's experience dates back 
to 1951 — when its use was instituted in the 
Phoenix V.A. Regional Office, Outpatient De- 
partment. Because of the concentration of chron- 
ic pulmonary, cardio-pulmonary, and cardiac 
cripples, we decided to try alcohol vapor in 
chronic failure, especially if there was persistent 
dyspnea, and orthopnea. All patients had pre- 
viously had digitalization, oxygen, oral and hy- 
podermic diuretics and symptomatic treatment 
of pain, cough, orthopnea, hypertension, insom- 
nia etc. 

Initially we followed the method of Luisada(1) 
but this was changed to the simpler procedure 
of Gootnick(5). At first only office patients were 
treated; but later, as experience showed how 
much benefit these patients were getting, oxy- 
gen, regulator and humidifier were installed in 
the homes of 36 patients. All of these patients 
were either in chronic failure or developed fail- 
ure on very slight exertion or during sleep. 

Over a period of three years 98 patients re- 
ceived alcohol vapor inhalations and of these 
62 patients came to the office. Patients were 
free to take thetreatments, or discontinue them, 
if they felt that the benefit gained was out- 
weighed by the inconvenience of making the 
trip to the office. Of these patients 14 either 
got no benefit, or felt worse. 

To aid self administration, the method was 


simplified to an ordinary. glass humidifier bot- 
tle, oxygen regulator, and tank of O.. Com- 
pressed air cannot be substituted for O, be- 
cause of the increased absorption of nitrogen 
by already damaged alveoli, according to a 
personal communication from Dr. A. Luisada. 
Different concentrations of alcohol were tried, 
but finally 50% ethyl alcohol was found ef- 
fective in most patients. This may have to be 
reduced to 20% alcohol in hypotensive patients 
who get light headed with higher concentrations. 
Oxygen is bubbled thru the solution at 2 to 3 
litres per minute and is taken 15 to 20 minutes. 
After the anti-foaming effect of alcohol vapor 
clears the bronchial and alveolar tree, straight 
oxygen can be given much more effectively, if 
desired. 

After some experience with alcohol vapor, 
it was decided to try the effects of combined 
aminophyllin and alcohol. The patients were 
asked to evaluate the relative benefit from al- 
cohol vapor alone, and the alcohol aminophyllin 
combination. The majority of patients thought 
that the addition of aminophyllin increased the 
beneficial effect of alcohol vapor inhalation. 

The present formula of the stock solution is 
as follows: 

R/ Aminophyllin powder — 60 grains 

50% Ethyl alcohol — q.s. 400cc. 
About 3 ounces of the above supply is used in 
the humidifier bottle at a time. If kept stop- 
pered it can be used about a week before the 
alcohol vaporizes completely. The amount of 


405 





406 


aminophyllin is admittedly minute, yet appears 
to augment the effect of the alcohol vapor. 
SUMMARY 

(1)—98 patients with severe dyspnea, orthop- 
nea, and angina have been treated with alcohol 
vapor using O2 as the carrying agent. 

(2)—36 of these patients would be classified 
as class 4 — functionally. 

(3)—84 patients received enough benefit clin- 
ically to voluntarily continue the treatment. 

(4)—The addition of minute amounts of amin- 
ophyllin appears to accentuate the effect. 

(5)—This is a relatively inexpensive and simple 
method of home or office or hospital therapy. 
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OXYTETRACYCLINE-HYDROCORTISONE OINTMENT* 
IN DERMATOLOGICAL THERAPY 


Seymour I. Shapiro, M.D. 


Tucson, Arizona 


Bom oxytetracycline (Terramycin) and hydro- 


cortisone have separately found widespread use 
as topical agents in dermatologic therapy. Be- 
cause there are a number of skin diseases which 
should benefit from both of these drugs used 
together, it was decided to evaluate the effi- 
ciency of such a combination. This paper re- 
ports the results of such therapy in 100 cases of 
selected dermatoses with a recently introduced 
preparation containing oxytetracycline hydro- 
chloride (3%) and hydrocortisone free alcohol 
(1%) in a white petrolatum base. 
RATIONALE 

Sulzberger and Witten(1) in a carefully con- 
trolled study recently reported that topical hy- 
drocortisone offers the following advantages: 

1. Effectiveness in numerous cases resistant 
to all other forms of therapy. 

2. No systemic side effects since negligible 
quantities are absorbed through the skin. 

8. Absence of allergic sensitization to the 
medication itself. 

4. No apparent development of therapeutic 
resistance even after prolonged use. 

Again, Heilesen and co-workers(2), after eval- 
uating 1% hydrocortisone ointment in 111 pa- 
tients, concluded that in a number of cutaneous 
diseases the topical use of this preparation pro- 


© Terra-cortril Ointment was supplied for this study through 
the courtesy of Dr. Harry Rudel of Chas. Pfizer & Co., Inc., 
Brooklyn, New York. 


duced salutary effects comparable to those 
achievable by the systemic administration of 
ACTH, cortisone, or hydrocortisone without the 
risk of adverse systemic reactions. In other 
words, the anti-inflammatory and anti-allergic 
properties of locally applied hydrocortisone in 
selected dermatoses have been well established 
as both effective and well tolerated. However, 
as has been pointed out, the same is not true 
with topical cortisone therapy, which has been 
shown to be of little or no value in the topical 
therapy of dermatoses.(1) 

The broad antibacterial spectrum of oxytetra- 
cycline is well established and an insignificant 
incidence of local reactions following its topical 
use has been reported. In treating over 400 pa- 
tients with an ointment containing oxytetracy- 
cline, Appel(3, 4) observed “not one case of irri- 
tation or sensitization even though the patients 
were in the widest range of age from infancy on”. 
The question as to whether or not the topical use 
of oxytetracycline will sensitize an individual 
so that future systemic administration of the 
antibiotic would be contraindicated, as happens 
with penicillin and other drugs, has been con- 
vincingly shown not to occur by Tschan and 
Wright(5) who studied 103 patients over a two- 
year period with adequate laboratory examina- 
tions, clinical follow-ups, and careful interroga- 
tion histories. These authors report “there was 
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not a single case of sensitivity to the systemic ad- 
ministration of oxytetracycline (Terramycin) 
when given concurrently with the use of oxy- 
tetracycline ointment topically or some time 
after the use of oxytetracycline ointment topic- 
ally”. Thus, when indicated, one may use this 
antibiotic for local therapy with minimal con- 
cern for immediate or future complications. 

After considering these facts, it is obvious 
that we have an anti-inflammatory agent and an 
antibacterial agent both of which are relatively 
free from possible undesirable side effects and 
can be used for prolonged periods of time with 
no antagonism or resistance developing in the 
local management of cutaneous disease. 

PLAN OF THERAPY 

Two groups of dermatoses were treated. 
Group I consisted of atopic eczema, lichen sim- 
plex chronicus, pruritus ani and/or vulvae, and 
contact dermatitis, all with varying degrees of 
obvious secondary infection. These dermatoses, 
without secondary infection, are among the 
group which usually responds best to topical 
hydrocortisone. It was hoped that with com- 
bined oxytetracycline-hydrocortisone ointment 


the secondary infection could be brought under 
control without delaying treatment of, or ag- 
gravating, the primary condition, and without 


resorting to systemic antibiotics. The indica- 
tion for the antibiotic in the combined ointment 
might be considered to have ceased when the 
secondary infection was controlled. However, 
if it became apparent that its presence did not 
interfere with the therapeutic action of the hy- 
drocortisone, then a further advantage, that of 
preventing secondary infection during therapy, 
might be established. This would be the topical 
equivalent of “covering” systemic steroid ther- 
apy with the concomitant use of a systemic anti- 
biotic. 

Group II included nummular eczema, infec- 
tious eczematoid dermatitis, dyshidrotic ecze- 
ma, sycosis vulgaris or folliculitis with second- 
ary lichenification, and seborrheic dermatitis. 
In these conditions infection, or allergy thereto, 
may play an integral role, and there are present 
additionally secondary inflammatory changes 
which might be responsive to topical hydro- 
cortisone. 

The ointment was usually prescribed for ap- 
plication with very gentle massage four times 
daily. Adjunctive measures were held to the 
minimum possible in a series composed entire- 
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ly of private patients. In most cases the use 
of soap was forbidden. Cold water compresses 
were permitted for severe itching, and in some 
cases in Group I, a mild sedative was pres- 
cribed. In the cases of contact dermatitis, the 
known or suspected allergens were avoided. 
Systemic antibiotics or steroids, X-radiation or 
Ultra-violet therapy were not employed. 

Therapeutic effect was graded as excellent, 
good, or poor. The criteria were as follows. 
In Group I an excellent result consisted of rapid 
clearing of the secondary infection, apparently 
unimpeded by the presence of the hydrocorti- 
sone — which at the same time was as clinically 
effective on the primary condition as would be 
expected in the absence of secondary infection 
and oxytetracycline. In such cases the com- 
bined ointment was continued to a cure, or, in 
the cases of atopic eczema, on a reduced sched- 
ule of applications — as the individual case 
permitted — as maintenance therapy. A good 
result consisted of an equally rapid clearing of 
the secondary infection along with a favorable 
effect on the primary dermatosis, but in which 
continued therapy either did not achieve a 
cure, or in which other subsequent therapy 
proved more effective. There were no cases in 
this group in which this observer considered 
the result to be poor. 

In Group II an excellent result consisted of 
complete clearing of the dermatosis. In the 
cases of nummular eczema, infectious eczema- 
toid dermatitis, seborrheic dermatitis, and dyshi- 
drotic eczema — all of which are highly resis- 
tant to therapy, cases which recurred on ces- 
sation of therapy were still considered excellent 
results if they subsequently cleared on reappli- 
cation of the combined ointment. A good re- 
sult was judged in this group of cases when a 
significant degree of healing short of complete 
clearing occurred. The result was considered 
poor in those cases in which there was little 
effect on the dermatosis. 

TABLE I 
THERAPEUTIC RESULTS 


No.of Therapeuti p 
Patients Ex. Good Poor 





Diagnosis 
Group I (all with varying degrees 
of secondary infection) 7 


simplex chronicus 5 
Pruritus ani and /or vulvae 5 
Contact dermatitis 20 
Group II 
Nummular eczema 15 
ious eczematoid dermatitis 19 
Dyshidrotic eczema 8 
Sycosis vulgaris or folliculitis 
with secondary lichenification 4 
Seborrheic dermatitis 12 
TOTALS 100 


— _— 


- 
Len Awe 
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COMMENT 

Because of the difficulty of controlling a 
clinical study among private patients, an effort 
was made to select typical cases of the various 
dermatoses, the material was presented to the 
patients with a minimum of enthusiasm, and 
the results were evaluated against a strict set of 
criteria. 

Generally, the dermatoses in Group I re- 
sponded at least as well as would be expected 
with plain hydrocortisone ointment in similar 
uninfected cases. The accompanying clearing 
of the secondary infection may be considered 
a dividend of the combined ointment. In those 
cases in which the ointment was used for ex- 
tended periods, no subsequent instances of 
secondary infection occurred. 

The results in Group II were distinctly super- 
ior to those which would be expected with plain 
hydrocortisone ointment. The response of the 
majority of the cases of nummular eczema and 
infectious eczematoid dermatitis was particular- 
ly gratifying. The cases of seborrheic derma- 
titis treated were for the most part widespread 
and exudative. Most included otitis externa, 
which responded exceptionally well to the com- 
bined ointment. In one of the two poor results 
in this group, the dermatitis cleared completely 
when the ointment was first prescribed, but was 
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relatively ineffective in a subsequent exascerba- 
tion. 

No irritation or sensitivity reactions were en- 
countered despite continued and intermittent 
use of the ointment, in some cases, for periods 
up to six. months. Since the skin diseases se- 
lected for this study are among the most fre- 
quently encountered in medical practice, it is 
apparent that there is a broad indication for oxy- 
tetracycline-hydrocortisone ointment. 

SUMMARY 

A series of 100 cases of selected dermatoses 
was treated with a topical ointment containinz 
oxytetracycline and hydrocortisone. One group 
of cases consisted of common skin diseases com- 
plicated by secondary infection. A second group 
consisted largely of dermatoses which are high- 
ly resistant to ordinary therapy. The results 
were considered excellent in 62, good in 35, and 
poor in 3. No instances of irritation or sensiti- 
zation to the ointment occurred. 
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A CONSIDERATION OF THE DRUGS USED IN THE 
TREATMENT OF DUODENAL ULCER 


Carl A. Dragstedt, M.D. 
From the Department of Pharmacology, 
Northwestern University Medical School, Chicago, Illinois 


My first professional experience in the 
Treatment of Peptic Ulcers: 


| was an intern in Presbyterian Hospital when 
the late B. W. Sippy was developing his well 
known method of ulcer management. Not long 
after I came there one of his patients developed 
scurvey on the restricted regime of milk, cream, 
and powders then in use, and not too long after 
that another of his patients died of intestinal 
obstruction, showing at autopsy a colon nearly 
filled with impacted calcium carbonate, a verit- 
able plaster cast of the large bowel. These in- 
cidents served to persuade me that the medical 
treatment of duodenal ulcer has it complica- 
tions and this persuasion has not declined ma- 
terially through the years. 

The next chapter in my gastroenterological 
education began when I acquired a duodenal 
ulcer. This occurred a few years after I left 
the highly competitive business of practicing me- 
dicine in an area where malpractice insurance 
costs several times the national average, for the 
supposed calm and security of an academic post 
in a university. I do not intend to use this 
experience to challenge the generally accepted 
thesis that anxiety, frustration and stress are 
etiological factors in the genesis of ulcers, but 
rather to question the prevailing concept that 
an academic post offers more of a protective 
cloister from the strains and stresses of everyday 
life than does the maelstrom of a professional 
practice. To paraphrase a well known confes- 
sion: The fault, dear Brutus, is not in our stars 
that we are ulcerous, but in ourselves that we 
do fester thus. 

But etiology aside, having an ulcer provided 
an opportunity to get acquainted with the in- 
numerable items in the ulcer Materia Medica. 
It developed the conviction that one can gain 
a truer understanding and a heartier sympathy 
by studying disease from both sides of the bed 
sheet than he can by a unilateral approach. This 
bivalent study yielded dividends of information 


° Presented before the Annual Meeting Let feteone State Medical 
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not ordinarily described in the literature. For 
example, I have little doubt that those of you 
who treat ulcer patients, instruct them to watch 
their stools carefully so that the first indications 
of hemorrhage may be noted. But do you 
know that calcium carbonate increases the speci- 
fic gravity of the stool so that it approaches that 
of freshly mixed concrete, and that stools laden 
with it plunge downward like molten lead from 
a shot tower, to elude the passer’s view in all 
but a few of the kinds of plumbing fixtures in 
current use? Do you know that sodium bicar- 
bonate gives a pungent flavor to the belches it 
induces, or that there is a tintinabulation to the 
borborygmi produced by magnesium oxide, or 
that aluminum hydroxide conveys a sort of as- 
tringent quality to the flatulence which plagues 
the ulcer patient? The discovery of enterogas- 
trone occurred in the laboratories with which I 
was associated. When this had progressed to 
the point at which some consideration was en- 
tertained as to its clinical usefulness, it was in- 
jected into some suitable candidates. The dis- 
tress which this caused, was so excruciating and 
audible, that it inhibited my gastric secretion 
even though I was several doors removed. Since 
Webster's definition of a hormone considers it 
to be that of a chemical product of an organ or 
of certain cells of an organ, which has a specific 
regulatory effect upon other cells quite remote 
from its origin, there is no doubt that enterogas- 
trone is entitled to be called a hormone. It also 
happens that the discovery of mucin as an anti- 
ulcer remedy originated in the laboratories with 
which I was associated. Naturally I tried it. 
And I can give personal testimony, that when 
I brought some of this home, and my wife pre- 
pared it for me to take, this smelly slime inhibit- 
ed the gastric secretion of the whole family. No 
doubt the current preparations of these two 
agents have been refined to the extent that these 
comments are no longer applicable, but I sus- 
pect that some of their anti-ulcer efficacy may 
have been refined away also, as neither agent 
has achieved a place of great importarfte in this 
field. 
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In addition to this personal experience, I 
think that I should mention that I am on the 
Council on Pharmacy and Chemistry of the 
AMA and thereby have the opportunity to scrut- 
inize the claims for products submitted for use 
in the treatment of ulcer, in conjunction with 
the corresponding evidence. 


The only fundamental physiological abnor- 
mality which has been found associated with 
duodenal ulcer is an increase in the total amount 
of acid gastric juice secreted by the stomach. 
Correspondingly the rationale of ulcer therapy 
consists of measures directed at decreasing the 
secretion of acid gastric juice, or of neutraliz- 
ing it after it is secreted, or of attempting to 
enhance the resistance of the tissues to gastric 
juice, or to combinations of these measures. I 
shall deal briefly with these in reverse order. 


The insusceptibility of freely living cells, such 
as bacteria, yeast cells, etc. to digestion by pro- 
teolytic enzymes has intrigued many investi- 
gators and the number of explanations for this 
resistance which have been suggested indicates 
that the real reason is undetermined. What- 
ever the nature of this insusceptibility it is of a 
type that is easily lost subsequent to injury or 
death. Living organized tissue also displays con- 
siderable resistance to digestion, although this 
seems to be less than that of the unicellular or- 
ganisms. It is possible that the reason for the 
difference between freely living cells and the 
cells of organized tissue in this respect is the 
dependency of the latter upon the proper func- 
tioning of an adequate circulatory system. Re- 
gardless of the explanation there is nothing 
known that has been shown specifically to in- 
crease the resistance of the gastro-duodenal mu- 
cosa to the digestive effect of gastric juice and 
have a healing effect upon ulcer as a conse- 
quence. I confess to a certain disappointment 
that some of the eager beaver proponents of 
the virtues of chlorophyll preparations for heal- 
ing all other kinds of ulcers, have not been in- 
spired to claim that Nebuchadnezzar resorted to 
eating grass in order to cure a duodenal ulcer. 


As to neutralizing the gastric juice after it 
has been secreted, it is a question of “you pays 
your money and you takes your choice”. There 
are buffer antacids such as Magnesium Trisili- 
cate and Aluminum Hydoxide, non-buffer anta- 
cids such as Calcium Carbonate and Magnesium 
Oxide, systemic alkalinizing agents such as So- 
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dium Bicarbonate and Sodium Citrate, ion ex- 
change resins, Mucin, milk proteins, and many 
others as well as innumerable combinations of 
such agents. The specific attributes of these 
individual agents are well known to you and 
require no elaboration on my part. Some cause 
constipation while others cause catharsis. Some 
are tastier and more convenient and easy to take 
than others. Some are cheap and some are 
more expensive. It may be argued that this 
plenitude of neutralizing agents proves that 
none can be called ideal or without shortcom- 
ings. This may be so, but on the other hand 
it can also be said that most of them do what 
we have a right to expect of them to a surpris- 
ingly excellent degree. They can be given over 
long perieds of time without fear of addiction, 
tolerance, chronic intoxication or the vexing 
medley of colorful idiosyncrasies and sensitiza- 
tions such as dermatitis, neuritis, agranulocy- 
tosis or aplastic anemia. In these days, when 
the harvest of such drug induced difficulties has 
grown to formidable proportions, this is no small 
compliment. The main problem comes from 
expecting an intermittently administered antacid 
to cope with acid gastric juice which is not elab- 
orated in a correspondingly intermittent fash- 
ion. The recent suggestion of administering 
antacids by means of chewing-gum_prepara- 
tions is a step in the direction of coping with 
this aspect of the problem. Perhaps if ulcer pa- 
tients can be taught to chew and swallow while 
asleep, antacid medication may achieve still 
more salubrious results. 

Of late years there has been a renewed inter- 
est in various methods of inhibiting gastric se- 
cretion, which in turn has reemphasized the im- 
portance of studies dealing with the mechanism 
of gastric secretion. I shall not deal with this 
subject except to remind you that, since gastric 
secretion is influenced by a variety of nervous 
and chemical mechanisms, we could expect that 
there would be a variety of ways in which it 


could be inhibited. 


On a priori grounds, the most logical method 
to think of first is the use of enterogastrone, 
since there is evidence that this is the normal 
physiological inhibitor which the body itself 
employs. Unfortunately, the preparations which 
have been tested, have only a modest effective- 
ness at best, and exhibit this only when they 
are injected parenterally. It thus falls short of 
meeting the criteria for practicable ulcer man- 
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agement. 

Since histamine is an extraordinarily potent 
stimulus to gastric secretion, and since there was 
much reason to believe that some of the chem- 
ical factors involved in gastric secretion were 
either histamine, histamine-like substances, or 
histamine-liberating agents, there was a distinct 
fecling of disappointment that the antihistaminic 
agents proved of little value in inhibiting gastric 
secretion. In view of the fact that these agents 
antagonize the actions of histamine in so many 
diverse places, and by a method which appears 
to be that of competing with histamine for so- 
called cell receptors, the impotence of these 
preparations with respect to gastric secretion 
is puzzling and challenging. It seems likely 
that a suitable explanation for this discrepancy 
might be rewarding to the ulcer problem. 

Since the formation of the hydrochloric acid 
of the gastric juice appears to involve the action 
of the enzyme carbonic anhydrase, there was 
speculation that inhibitors of this enzyme might 
reduce acid production by the stomach. With 
the discovery of Diamox as a potent inhibitor 
of carbonic anhydrase, this avenue of attack 
became subject to test. Intravenous administra- 
tion of this agent may lower the output of hy- 
drochloric acid in dogs, but the oral administra- 
tion of tolerated doses has not proved to be very 
effective in reducing the gastric secretion of 
ulcer patients. It is too early to conclude that 
this approach must be abandoned, but at present 
it cannot be said to be particularly promising. 

The greatest interest has centered in various 
so-called cholinergic blocking agents. Bella- 
donna and its major alkaloids, Atropine and 
Scopolamine were of course the first agents in 
this general category that were known. They 
act at the peripheral neural mechanism to block 
the action of the acetycholine which is released 
by neural activity. By doing so they reduce gas- 
tric secretion. The rub of course is that they 
also do a number of other things via their peri- 
pheral action on the eye, the bladder, etc., as 
well as by their action on the central nervous 
system. These other effects limit the doses that 
can be tolerated and thus impose limits to the 
anti-secretory effect which it is practical to 
achieve. With increasing knowledge as to the 
chemical structure of these agents, the chemists 
have synthesized a great many related com- 
pounds and it has been learned that by quater- 
nizing the tertiary nitrogen of many of them, the 
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compound achieves a greater anticholinergic 
action particularly at the ganglia and neuro- 
muscular junction. The result of this synthetic 
work is that we now have compounds which can 
arrest the vagal secretory impulses exclusively 
at the ganglia, some act exclusively at the post- 
ganglionic peripheral nervous mechanism, and 
some-which appear to have a dual action at both 
of these sites. This greater versatility of action 
has prompted the hope that certain compounds 
might have a more selective type of gastric 
secretory inhibition than does Atropine, which 
has, as indicated, almost exclusively a peripheral 
effect. We need to inquire into the validity of 
this hope. 

Let us begin with a consideration of the agents 
which produce ganglionic blockage more or 
less exclusively. One of the first of these to be 
discovered was Tetraethyl Ammonium Chlor- 
ide. It was soon learned that this compound 
was effective only when injected intravenously 
and also only for a short period of time. In 
due time came Hexamethonium which proved to 
be fairly effective on oral administration and to 
have a duration of action of several hours. This 
made it feasible for clinical trial. It was soon 
clear, however, that the ganglionic blocking 
agents act indiscriminately upon the ganglia of 
both the parasympathetic and the sympathetic 
systems and that you cannot produce inhibition 
of the former without a corresponding degree 
of inhibition of the latter. This is the pharmaco- 
logical background for the actions of Hexame- 
thonium, which W.D.M. Paton has portrayed so 
graphically in his description of the hexame- 
thonium man. 

“He is a pink complexioned person, except 
when he has stood for a time, when he may 
get pale and faint. His handshake is warm 
and dry. He is a placid and relaxed compan- 
ion; for instance, he may laugh, but he can’t cry 
because the tears cannot come. Your rudest 
story will not make him blush, and the most 
unpleasant circumstances will fail to make him 
turn pale. His collars and socks stay very clean 
and sweet. He wears corsets and may, if you 
meet him out, be rather fidgety (corsets to com- 
press his splanchnic vascular pool, fidgety to 
keep the venous return going from his legs). He 
dislikes speaking much unless helped with some- 
thing to moisten his dry mouth and throat. He 
is long-sighted and easily blinded by bright 
light. The redness of his eyeballs may suggest 
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irregular habits and in fact his head is rather 
weak. But he always behaves like a gentleman 
and never belches or hiccups. He tends to get 
cold and keeps well wrapped up. But his 
health is good; he does not have chilblains and 
those diseases of modern civilization, hyperten- 
sion and peptic ulcer pass him by. He is thin 
because his appetite is modest; he never feels 
hunger pains and his stomach never rumbles. 
He gets rather constipated so that his intake of 
liquid paraffin is high. As old age comes on he 
will suffer from retention of urine and impot- 
ence, but frequency, precipitancy, and strangury 
will not worry him. One is uncertain how he 
will end, but perhaps if he is careful, by eating 
less and less and getting colder and colder, he 
will sink into a symptomless, hypoglycaemic 
coma and die, as was proposed for the universe, 
a sort of entrophy death.” 

Most physicians, and I believe most patients 
as well, consider these effects a rather high price 
to pay for gastric secretory inhibition and it 
seems unlikely that any other ganglionic block- 
ing agent could bring about secretory inhibition 
without producing all of these effects. 

I mentioned earlier that the belladonna alka- 
loids exert their cholinergic blocking action ex- 
clusively at the postganglionic nerve endings. 
This is not strictly so when large doses are em- 
ployed, but is essentially true for therapeutic 
doses. Now as to these agents, although still 
widely used, I think it fair to say that they have 
had a sufficient test of time to permit the con- 
clusion that they fall short of being all that one 
might wish. Beginning with Banthine and ex- 
tending through Pranxtal, Antrenyl, Pamine, 
Monodral, Probanthine and many others we 
have a group of compounds which are inter- 
mediate in their action between Hexamethonium 
on the one hand and Atropine on the other — 
that is to say most of them have both a gangli- 
onic blocking action and a post ganglionic peri- 
pheral action. For the most part, the firms which 
promote these drugs boast of this dual action 
and claim superiority over Atropine largely on 
this basis. The question naturally arises, if 
neither Hexamethonium or Atropine is very sat- 
isfactory in the treatment of ulcer, why should 
we expect a drug to be useful which manifests 
the effects of both? Could it be that a partial 
ganglionic blockade concomitant with a partial 
peripheral blockade gives more of the desired 
effect with less of the undesired effects than a 
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more complete block at either site alone? I have 
not found any evidence that this question has 
been studied, although it would be very simple 
to combine Hexamethonium and Atropine in 
such a way as to test this hypothesis. This 
would seem to be a better way to resolve this 
question than would the study of drugs which 
have a dual action, since the drugs of the latter 
class do not produce an equal intensity of ef- 
fect upon both the ganglia and the postgangli- 
onic regions. As a matter of fact it is not es- 
tablished that these newer dual acting antisec- 
retory agents actually produce a substantial de- 
gree of ganglionic blockade when therapeutic 
doses are administered to a man. 


Unfortunately none of these newer agents 
can produce effective inhibition of gastric se- 
cretion without simultaneously producing side 
effects such as dryness of the mouth, blurring 
of the vision, difficulty in urination, etc. It is 
commonly claimed that these side effects sub- 
side with continued administration of the drug. 
I have not, however, seen any reliable evidence 
which indicates that the antisecretory effect is 
singularly immune to the development of a 
similar degree of tolerance. The reported in- 
stances of ulcer recurrence while patients were 
continued on this type of medication would seem 
to indicate that these drugs may lose some of 
their antisecretory effect as time progresses. 

Nevertheless there appears to be little doubt 
that some of these compounds have a certain 
superiority over Atropine as gastric anti-secre- 
tory agents. I do not believe that this is due to 
any greater selectivity with respect to their gas- 
tric effect. They have less action upon the 
central nervous system and in many instances 
their toxicity is less, which means that they 
can be given in doses which are limited by the 
various side effects mentioned, but are not 
further limited by these factors. I believe that 
most of the instances of practical superiority 
to Atropine may be attributed to this relative 
absence of central effect. It is, of course, en- 
tirely possible that some virtue resides in the 
ganglionic block action and that the blocking 
of local gastrointestinal reflexes plays a useful 
role, but I do not know of any evidence to sup- 
port this view. The study suggested of the 
combined effects of Atropine and Hexametho- 
nium might contribute some information on this 
point. In summary, these cholinergic blocking 
agents appear to be useful only as adjunctive 
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agents in the treatment of ulcer and antacids 
an dietary measures cannot be disregarded. 


\nother drug which is employed to help in 
the matter of inhibiting gastric secretion is 
Phenobarbital. This agent is unique in having al- 
most universal endorsement. There are countless 
preparations in which it is combined with Bella- 
donna or Atropine, and every pharmaceutical 
house that develops a new cholinergic blocking 
agent is impelled to market a preparation com- 
bined with Phenobarbital. As a pharmacologist 
I cannot refrain from voicing a mild protest at 
this indiscriminate intermarriage between two 
drugs merely because they are both used in 
treating the same condition. The route of ad- 
ministration and frequency of administration of 
a drug are directly contingent upon its rapidity 
of absorption, duration of effect and so on and 
it is quite inconceivable that all these agents 
have properties along these lines that are parallel 
to those of Phenobarbital. Nevertheless the 
protest is only mild in this particular instance, 
because the evils which result from illogical 
combinations of drugs are less evident here 
than in most cases. Because of the long dura- 
tion of action of Phenobarbital it is possible 
to achieve similar degrees of sustained sedation 
with considerable variation in the intervals of 
administration if compensating adjustments are 
simultaneously made as to the dose. 


The rationale for the employment of Pheno- 
barbital would appear to be dependent upon 
the fact that anxiety and related emotional states 
augment the secretion of gastric juice, and the 
corollary hope that mild sedation would act as 
a buffer to “the slings and arrows of outrageous 
fortune” and thereby prevent or decrease the 
excess secretion from such causes. Wolf has 
demonstrated that a stressful interview can 
break through this buffering effect and cause 
a pronounced secretion of gastric juice. You 
may recall that he has also demonstrated that 
a stressful interview can break through the in- 
hibiting effect of the cholinergic blocking drugs. 
| do not believe that his observations deny the 
potential usefulness of either category of agent, 
but rather that they should persuade us not to 
rely solely upon either method. In this con- 
nection it would be interesting to know if the 
conjoint use of phenobarbital and a cholinergic 
blocking agent offered a more effective barrier 
than either one alone. Such a study would pro- 
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vide a proper background for the almost uni- 
versal practice of prescribing them together. 

A potential candidate as a substitute for 
Phenobarbital has appeared in Rauwolfia and 
its alkaloid Reserpine. It appears to have many 
useful properties as a mild sedative, but at pres- 
ent it does not seem that it can challenge the 
place of Phenobarbital in the treatment of ulcer 
since it has a mild stimulating effect upon the 
secretion of gastric juice. 

In conclusion, I would like to summarize the 
ulcer problem by the following rhyme: 


DUODENAL ULCER 


If perhaps you should chance to get 

An ulcer of the duodenum, 

They'll milk and cream you every hour 
With powders in between ‘em. 


But if perchance your luck should be 
An ulcer of the duodenum, 

They'll give you Phenobarbital, 
Belladonna and ad nauseam. 


They'll give you cereals and such, 
Strained baby foods and eggs, 
Naught but the tasteless foods will do 
No matter how one begs. 


They'll give you drugs till you can’t see, 
And then some more, ’till you can’t pee, 
You chew your food, but it stays dry 
And though you're sad, you cannot cry. 


Now if or when all measures fail 
And voices sing “Nearer My God to Thee” 


They'll bring a surgeon in to do 
Resection or vagotomy. 

If he resects your dumping valve 

A dumping syndrome you will have. 


If he resects your vagus nerve, 

The one with which you worry, 

Your bowels may slow down too much 
Or maybe too much hurry. 


No matter what you do, you lose 

You spend the major part of life 
Yearning for steaks, cigars and booze 
Instead of drugs and surgeon’s knife. 


It’s a mistake to ulcerate 
Your duodenum or duodenum, 
The next time it occurs to me 
I think I'll take laudanum. 
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RADIATION THERAPY IN THYROTOXICOSIS 


Don E. Matthiesen, M.D. 


Phoenix, Arizona 


| N THE treatment of thyrotoxicosis there ap- 
pears currently to be a swing toward the use 
of radioactive iodine to the exclusion of other 
equally and sometimes more efficacious meth- 
ods. Although the literature on the uses of 
various therapeutic agents in this disease is 
voluminous, it is felt that a brief review with 
particular reference to irradiation is not out of 
order. The glamour and prestige associated 
with using radioactive materials in these 
“atomic” times tend to color our judgment with 
respect to older and more prosaic, albeit more 
thoroughly proven, methods. ; 
Exclusive of radiation therapy, medical treat- 
ment for thyrotoxicosis today has been rele- 
gated to minor cases or to preoperative prep- 
aration for thyroidectomy by antithyroid drugs 
and iodine. Lack of enthusiasm for medical 


management is apparently explained by the 
large number of surgeons willing to undertake 
thyroidectomy and by the dramatic attractions 


of the atomic cocktail. The fact remains, how- 
ever, that the anti-thyroid drugs are able to con- 
trol almost any case of Graves disease if given 
in adequate amounts. In addition, with the 
help of frequent BMR and protein bound io- 
dine determinations, the final clinical result can 
be controlled with a nicety that cannot surgical- 
ly be attained. It is true that the disease usually 
recurs upon withdrawal of the drugs, but the 
same can be said of most metabolic disorders. 
The number of thyrotoxic patients who are 
required to take drugs after thyroidectomy or 
radiation therapy is not exactly small. 

Surgical ablation of the thyroid, following 
careful medical preparation, still remains funda- 
mentally the treatment of choice. In the sec- 
ondary thyrotoxicosis of toxic nodular goiter, in 
the presence of cardiac failure or auricular fib- 
rillation, in any case where there is tracheal 
compression or mediastinal pressure, and in 
those severe cases where quick relief is essen- 
tial, surgery can bring rapid and brilliant re- 
sults. This cannot be said for medical treatment 
or for radiation therapy. 

A patient who does not tolerate antithyroid 
drugs and who is a poor surgical risk is a good 


candidate for radiation therapy. This does not 
automatically mean, however, that he is a good 
candidate for treatment with radioactive iodine. 
As applied to thyroid disease, the terms “ra- 
diation therapy” and “I'*!” are not synonomous. 

Although almost forgotten in the flurry of 
enthusiasm for I'*', conventional xray therapy 
for thyrotoxicosis has much to recommend it, 
and deserves consideration in many cases. As 
far as suppressing thyroid function is concerned, 
and in terms of cure and life expectancy, long 
term results compare favorably with those of! 
surgery. Xray therapy causes no mortality per 
se, thyroidectomy is avoided, subsequent tetany 
is unknown, and the treatments are painless 
and not frightening. Recurrent laryngeal nerve 
injury and hypothyroidism are not seen. The 
risk of cosmetic blemishes is now extremely 
small. Increase in preexistant exophthalmus is 
seen much less often after x-ray irradiation than 
after surgical treatment. Not only are the haz- 
ards and discomforts of surgery and postopera- 
tive complications avoided, but x-ray therapy in 
thyrotoxicosis has proven effectiveness. Follow- 
ups are long enough to permit critical appraisal 
of its worth. 

Conversely, treatment with I'*'! has not yet 
been proven, and there are many deficiencies 
in our knowledge concerning its potential use- 
fulness and dangers. 

There is not yet available any means for ac- 
curately measuring per gram uptake of I'*! in 
the thyroid gland. Numerous reviews have 
shown that estimations of thyroid volume based 
on clinical and roentgenographic findings are 
highly inaccurate. Frontal silhouettes of the 
thyroid based on scintigrams are equally inade- 
quate. Thus, dosage of I'*' based upon up- 
take studies is likely to result in under or over 
treatment in a high percentage of cases. The 
higher incidence of myxedema after radioiodine 
treatment than after surgery would seem to 
bear that out. 

Radiation doses from I'*! and x-ray ordinarily 
are quite different. Whereas the thyroid can be 
more or less uniformly bathed with external 
radiotherapy, radioautographs show that I!*! 
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is often deposited in irregular patches through- 
out the gland. Some regions may receive 
much less radiation than others. If a minimum 
dose of 3000 to 3500 roentgens (the usual ac- 
ceptable minimum with modern x-ray technique) 
is to be delivered to the cells concentrating the 
least amounts of the isotope, then other cells 
may receive as much as 20,000 to 30,000 equiva- 
lent roentgens. 


X-rays in ordinary therapeutic doses will not 
affect a normal thyroid, but will cause diminu- 
tioa of activity of acinar epithelium if it is hyper- 
plastic. I'31 produces similar histological 
changes in the diseased thyroid. However, in 
the normal gland, we can only guess at the 
effect which 20 or 30 thousand thousand equi- 
valent roentgens might have upon individual 
cells or groups of cells. 

Slow progressive response to treatment may be 
advantageous at times; but in those cases where 
more rapid relief from symptoms is needed, anti- 
thyroid drugs and iodine can be given effective- 
ly in conjunction with x-ray therapy. This can- 
not be done where 1'*! is being used because 
of the interference by these drugs with the I'*! 
uptake. 

Long term surveys reveal only negligible car- 
cinogenic effect from x-ray therapy to the thy- 
roid, and the same probably holds true for radio- 
iodine. However, this has not yet been verified, 
and cannot be clearly proven until present pa- 
tients can be followed for many years. Serious 
sequelae to radiation therapy take a long time 
to develop, and at least 10 to 20 years will be 
required to determine the real incidence of car- 
cinogenesis. Carcinoma of the trachea and thy- 
roid have been reported. 

In general, younger patients in whom the 
disease is not of long duration, respond better 
and more quickly to x-ray therapy than do older 
patients with long histories of hyperthyroidism. 
The same presumably holds for I'*! therapy. 
Restriction of radioactive iodine because of pos- 
sible carcinogenic effect to older patients (whose 
disease responds relatively poorly to irradiation ), 
limits still further the likely usefulness of the 
isotope. 

With the present state of our knowledge, I'*! 
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in treating thyrotoxicosis offers generally less 
than does conventional x-ray therapy. For those 
cases in whom radioiodine is selected, the most 
convenient method of management appears to 
be that of using multiple small doses. Arbitary 
doses, usually 3 to 6 me, are given at 2 to 3 
month intervals until the patient becomes euthy- 
roid. No scintigrams are required. Using this 
method, Werner reports 4% of 103 cases devel- 
oped myxedema and 92% were rendered euthy- 
roid. 

The scintigram is highly valuable in picturing 
distribution of I'*' in the thyroid. In addition, 
after an initial determination of the total I'*! 
uptake, serial radioiodine blood levels permit 
determination of the rapidity with which ['*! 
fixed by the thyroid leaves the gland. However, 
I'8! uptake will not substitute satisfactorily for 
clinical judgment. Careful clinical appraisal of 
size of the thyroid and general physical status 
are invaluable. The patients’ own estimates of 
improvement have been found particularly re- 
liable. The BMR properly done and repeated 
still constitutes a valuable study, and should not 
yet be discarded. 

Radioactive iodine should not be used indis- 
criminately. Use of the isotope is preferred in 
older patients or with those of limited life ex- 
pectancy, and those using it should make stren- 
uous efforts to follow their cases. In other pa- 
tients, its use should await more complete 
evaluation. 

The safest and fairest philosophy is to utilize 
tried and proven methods in average cases. 
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The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
eral Hospital, and reprinted from the New England 
Journal of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 











CASE RECORDS OF THE 
MASSACHUSETTS GENERAL 
HOSPITAL CASE 37521 


Presentation of Case 


BP ress Admission. An eighty-year-old woman 
was admitted to the hospital because of diar- 
rhea. 

Six months prior to admission the patient 
noted the onset of foul smelling diarrhea, with 
4 to 5 loose stools a day; she noted they caused 
an oily film on the water. This was in marked 


contrast to her previous state of mild chronic 


constipation. She also noted “gas” and had 
occasional episodes of nausea and vomiting. 
There were no definite abdominal cramps, but 
there was some vague abdominal discomfort. 
Shortly after the onset of symptoms a gastro- 
intestinal series showed a normal esophagus and 
some gastric and duodenal dilatation with di- 
minished peristalsis. The dilatation was most 
marked in the duodenal peristalsis. The dilata- 
tion was most marked in the duodenal loop, 
where the barium had a tendency to pool; al- 
though the loop was demonstrated as far as the 
ligament of Treitz, no specific obstructing lesion 
was made out. A barium-enema examination 
was negative. The patient continued to have 
diarrhea; one month prior to admission she first 
noted abdominal distention, accompanied by 
some general discomfort but no localized ten- 
derness. Three weeks prior to admission she 
had a few days of moderately severe left-upper- 
quadrant tenderness that was unrelated to eat- 
ing. One week before admission bilateral ede- 
ma of the lower extremities appeared and per- 
sisted. For a few years she had intermittent 
lower-leg edema that subsided with rest; this 
was usually unilateral and was attributed to 
varicosities. At this time the serum protein was 
6.3 gm. per 100 cc., the blood lipase was normal 


and a stcol examination showed a lowered tryp- 
sin content. Her weight had fluctuated during 
the course of the illness; 170 pounds at onset, 
130 pounds one month prior to admission and 
140 pounds on admission. There had been no 
bloody or tarry stools or hematemesis. For the 
ten days before entry she received pancreation, 
menadione, and vitamins and was on a low- 
fat, low-carbohydrate diet. For a few months 
she had received liver injections. 

She had always had remarkably good health. 
She had had an appendectomy 40 years previous- 
ly, right mastectomy for a “lump in the breast” 
thirty years previously and an operation for 
hammer toe one year previously. 

Examination revealed a thin woman who ap- 
peared somewhat weak but in no acute distress. 
The thyroid gland was approximately twice the 
normal size; it was a diffuse non-nodular en- 
largement. An old right-mastectomy scar was 
visible. The abdomen was markedly distended. 
There was no tenderness or palpable organs or 
masses. Rectal examination was negative ex- 
cept for hemorrhoids. There was bilateral pit- 
ting edema to the knees and some stasis derma- 
titis. 

The temperature was 99°F., the pulse 88 and 
the respirations 20. The blood pressure was 120 
systolic, 70 diastolic. 

Examination of the stools showed them to be 
soft, bulky and greasy, with a normal number of 
undigested muscle fibers; analysis showed 3 plus 
soaps and split fat and a normal amount of 
neutral fat. The urine was normal. Examination 
of the blood revealed a hemoglobin of 10.5 gm. 
and a white-cell count of 2600, with a normal 
differential. The non-protein nitrogen was 30 
mg., the fasting blood sugar 95 mg. and the total 
protein 5.71 gm. per 100 cc., with an albumin- 
globulin ration of 2.0. The serum amylase was 
31 units per 100 cc., the serum lipase 0.8 cc. 
and the van den Bergh reaction within normal 
limits. A cephalinflocculation test was + in 24 
and 48 hours, and the prothrombin time was 24 
seconds (normal, 20 seconds). A bromsulfalein 
test showed 7 per cent retention. The glucose- 
tolerance curve was within normal limits. A 
tuberculin test was negative. A vitamin A toler- 
ance test (200,000 units, by mouth, in oleum per- 
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comorphaum) showed at the start 0.79 units 
per cc.; at 1 hour, 0.67 units per cc.; at 2 hours, 
0.68 units per cc.; at 5 hours, 1.24 units per cc.; 
and at 6 hours, 1.18 units per cc. The caroten- 
oids averaged .51 units per cc. An x-ray film of 
the chest showed the lung fields to be large and 
bright, with prominent linear densities through- 
out. The diaphragmatic motion was moderate- 
ly limited. The heart and aorta were unremark- 
able. A gastrointestinal series was negative ex- 
cept for a small hiatus hernia and deviation of 
the trachea and esophagus to the right in the 
region of the suprasternal notch, with compres- 
sion of the trachea anteriorly in this region. 
Parencentesis yielded 2300 cc. of cloudy amber 
fluid with specific gravity of 1.010. The fluid 
contained 770 red cells per cu. mm.; culture and 
guinea-pig innoculation were negative. Cyto- 
logic examination was negative for tumor cells. 

At peritoneoscopy the liver, stomach and in- 
testines appeared normal and the pelvic organs 
were slightly inflamed; a few 1- to 2- mm. nod- 
ules were seen in the parietal peritoneum, stom- 
ach and liver. A biopsy of one nodule showed 
fat and fibrous tissue with mild chronic inflama- 
tion. The patient was discharged on the nine- 
teenth hospital day, with her condition un- 
changed. 

Final Admission. She was readmitted one 
month later because of vomiting. While at 
home she was on a 3000-calorie diet and re- 
ceived liver injections, pancreatin and mena- 
dione. She was almost completely bedridde: 
and had occasional periods of mild confusion. 
Bowel movements were from one to four per 
day. She required paracenteses three weeks 
and one day before admission. Three weeks 
prior to admission she noted external hemor- 
rhoids, and three days prior to admission she 
became nauseated and vomited about half a 
cupful of bright-red blood. One day before ad- 
mission she vomited approximately a bowlful 
of dark-brown material and noted that her 
stools were very dark in color. 

Physical examination revealed a_ wasted, 
chronically ill woman in no acute distress. The 
mass in the neck was unchanged from the prev- 
ious examination. The lungs showed decreased 
resonance on the left and a few crepitant rales 
at the base. The abdomen was distended; shift- 
ing dullness and a fluid wave could be demon- 
strated. The thoracoepigastric veins were dis- 
tended, and the flow was from below. The 
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liver was enlarged and tender, with the edge 4 
fingerbreadths below the right costal margin. 
There was right-costovertebral-angle tenderness. 
Hemorrhoids were again noted. There was 4 
plus ankle edema and a few distended varicose 
veins over the thighs. 

The temperature was 99.2°F., the pulse 80 
and the respiration 20. The blood pressure was 
100 systolic, 70 diastolic. 

The urine examination was negative. A stool 
guaiac test was ++. Examination of the blood 
showed a hemoglobin of 10 gm. and a white-cell 
count of 7400, with a normal differential. The 
total protein was 5.71 gm., with an albumin-glob- 
ulin ratio of 1.7, and the nonprotein nitrogen 
27 mg. per 100 cc. The prothrombin time was 
26 seconds (normal 19.5 seconds). The serum 
calcium was 8.7 mg., the phosphorus 3.0 mg. 
and the phosphatase 4.4 units per 100 cc. A 
gastrointestinal series revealed curling of the 
esophagus, with rather prominent mucosal folds 
in the lower portion suggesting varices. The 
fundus of the stomach was pressed on superiorly 
and laterally by an enlarged mass in the region 
of the spleen. The stomach was moderately dis- 
tended and showed delayed emptying; the duo- 
denal loop could not be adequately visualized. 
A film taken several hours later showed incom- 
plete emptying of the stomach. 

On the ninth hospital day the patient vomited 
small amounts of dark-brown guaiac-positive 
material. The abdomen was much more dis- 
tended and very tympanitic, but not tender. 
Peristalsis was moderately active. A plain film 
of the abdomen showed the stomach to be tre- 
mendously distended. The patient continued to 
vomit blood with gastric contents, became semi- 
comatose and died on the fifteenth hospital day. 


Dr. Geo. G. McKhann 

This case presents the problem of an 80 year 
old woman whose illness began about eight 
months before it ended. The present symptom 
was a chronic, foul steatorrhea, followed by gas, 
nasua, vomiting, abdominal discomfort, disten- 
tion, left upper quadrant tenderness for a few 
days, edema of the legs, weight loss of 40 pounds 
followed by a gain of ten pounds (the gain no 
doubt water retention), confusion, ascites, en- 
larged liver and probably spleen, hemorrhage 
from the upper gastro-intertinal tract, hemorr- 
hoids, and upward flowing venous collateral cir- 
culation on the abdomen and thorax, and no 
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doubt about the esophagus, according to x-ray 
observation. Hypo-tension, low grade fever, 
near normal pulse and respiration were reported. 
The thirty year old mastectomy is probably 
irrelevant except to suggest a cancer prone pa- 
tient. The diffusely enlarged thyroid is also 
probably not pertinent, although it does com- 
press structures in the neck. It might have caus- 
ed a chylous ascites by compression of the thor- 
acic duct, and it may have been a primary car- 
cinoma, with liver and abdominal metastases, 
although very unlikely since it was not very 
nodular. 

At her age the above clinical course and signs 
are most likely the history of an intra-abdominal 
malignancy with blockage of the inferior vena 
cava by a lesion originating in the upper gastro- 
intestinal tract, which obstructs the outflow 
from the stomach and by x-ray at or beyond the 
duodenum. At this point the question is what 
and where. In Boston they did a mass of labora- 
tory and x-ray studies which complicate this 
case no end as far as I am concerned. In Phoe- 
nix during her first admission I would have 
called on one of our competent surgeons for an 
exploratory operation, and let the hospital path- 
ologist confirm our suspicions. There is no men- 
tion of jaundice. Van den Bergh was normal. 
They did not do a needle biopsy of the liver. 

Steatorrhea may be caused by five possibles; 
diseases of the pancreas, absence of bile, block- 
age of the intestinal lymphatic drainage, hur- 
ried transport and idiopathic steatorrhea or non- 
tropical sprue. Absence of bile in the bowel 
should have been accompanied by jaundice and 
blockage of the lymphatic drainage by chylous 
ascites. Neither of these are reported. Hurried 
transport alone seems inconsistent with the sev- 
erity of her symptoms and x-ray findings. So, 
pancreatogenous and idiopathic steatorrhea or 
non-tropical sprue are possibles. 

Pancreatic and biliary secretions are normal 
or only slightly reduced in either type of sprue, 
tropical or non-tropical. This should differen- 
tiate these from steatorrhea due to deficiency of 
such secretions. Her stools contained a “lowered 
trypsin content”, a sign against sprue. The dif- 
ferential of sprue includes metastatic malig- 
nancy to the retroperitoneal lymph nodes, car- 
cinoma of the pancreas, stone or tumor of the 
duct of Wirsung, Whipple’s disease or intestinal 
lipodystrophy, intestinal strictures and anasto- 
moses such as gastro-jejuno-colic fistula, and 
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even Addison’s disease, because of the hypoten- 
sion, weakness and pigmentation. Strictures and 
anastomoses are out because of the x-rays. Ad- 
dison’s disease does not follow the course of our 
patient. Whipple’s disease, or intestinal lipody- 
strophy, should have produced a chylous ascites, 
and the lacteals should have been full of fat 
and milky substance on peritoneoscopy, so that 
is out. 

She had an x-ray of the G.I. tract shortly after 
the onset of her symptoms which showed gastric 
and duodenal dilatation with pooling in the duo- 
denal loop and diminished peristalsis. This may 
have been functional, but might be due to an 
obstructive lesion in the region of the terminal 
duodenum. The negative barium enema aids 
in discarding a colonic lesion. Later the chest 
x-ray was essentially negative except for possible 
emphysema with linear densities throughout. 
These might be metastatic. And the second G.I. 
series was normal except for a hiatus hernia and 
the rightward deviation of the esophagus and 
trachea in the region of the suprasternal notch. 
No help here. A third G.I. x-ray showed esopha- 
geal varices, a large mass in the region of the 
spleen (Was it the spleen? I believe it was.), a 
distended stomach with delayed emptying so 
that the duodenum could not be visualized. This 
must have been due to an obstructive lesion in or 
near the duodenum. On the ninth hospital day 
a plain film showed the stomach tremendously 
distended, more evidence of obstruction. Treat- 
ment was certainly sketchy or was not mention- 
ed, so that I am forced to conclude that her 
physicians either thought she had a hopeless 
disease, or else judging from the mass of labora- 
tory studies right up to the last they were still 
trying to decide what she had and what to do. 
In past cases from the Massachusett’s General I 
have observed no reluctance to do exploratory 
surgery, so I am confused. 

Let us look at the laboratory studies. She has 
a mild hypoproteinemia with a normal A/G 
ratio, normal lipase, urine, NPN, van den Bergh, 
fasting blood sugar, and glucose tolerance curve, 
phosphorus, and cephalin flocculation. The 
phosphatase was elevated by a fraction. These 
tend to exclude serious disease of the kidmeys 
and liver. We are not told whether the glucose 
tolerance curve was for ingested or intravenous 
glucose. I am presuming that it was oral and 
reflects absorption of glucose from the bowel 
which is against idiopathic steatorrhea. If it 
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were an intravenous test, idiopathic steatorrhea 
would not affect it. The low amylase suggests 
a chronic pancreatic disease, such as pancreati- 
tis, or perhaps chronic obstruction of the pan- 
creatic ducts. The lowered trypsin in the stool 
also suggests disturbed pancreatic function. The 
normal amount of undigested muscle fibers op- 
poses that. The positive stool guaic test con- 
firms the gross gastro-intestinal hemorrhage, but 
does not point to a source. The stool was greasy 
with normal neutral fats with an apparent in- 
crease in split fats and soaps, but we are not 
given quantitative results. This suggests a nor- 
mal lipase and bile function, but failure to ab- 
sorb which might fit sprue, hurried transport, 
malignancy or hepatic disease. The hemoglobin 
of 10 gm. indicates a moderately severe anemia 
which might be nutritional, due to bleeding, or 
malignancy. The WBC of 2,600 once with a nor- 
mal differential with later both normal is puzz- 
ling. Leucopenia with lymphocytosis is said to 
occur in tropical sprue, so such might occur in 
idiopathic steatorrhea. Ascites may occur rare- 
ly in sprue, and also edema of the lower extreme- 
ties. The somewhat decreased prothrombin 
time indicates some degree of liver dysfunction, 
as does the 7% retention of bromsulfalein, un- 
less 5 mg. per kilo was the test dose, then that 
may have been within normal limits. The nega- 
tive tuberculin test should exclude a tuberculous 
peritonitis as the cause of her illness and ascites. 
The serum calcium of 8.7 is just under normal, 
and is probably related to the increased fatty 
soaps in the stool, but I do not consider it low 
enough to make a diagnosis of idiopathic 
steatorrhea tenable. 


The vitamin A tolerance curve, I am told, is not 
a very accurate nor definitive test. In sprue a 
flat curve results. Normally after a test dose of 
0.lee of percomorph oil per pound of body 
weight a rise of 130 units in 3 to 7 hours is ex- 
pected. The best our patient could do was 1.24 
units at 5 hours, which is certainly a positive test, 
Our patient’s cartenoids were 0.51 units per cc, 
which is very low judging from figures that I 
found, which gave a normal of 100 to 300 units. 
These are low in any case of impaired absorp- 
tion, causes of which include deficiency of pan- 
creatic enzymes, coeliac disease, or impaired fat 
absorption whether due to a gastrointestinal 
malignancy or hepatic disease. The intestinal 
bleeding is against idiopathic steatorrhea, and 
there is insufficient evidence of liver disease to 


ARIZONA MEDICINE 


419 


account for hemorrhage due to cirrhosis. 

The peritoneoscopy reveals an inflammation 
in the pelvis, and small nodules which proved to 
be fat and fibrous tissue with inflammation. 
Could these be tubercles? Or a broken down 
tumor implant? 

The diagnosis rests between cancer of the pan- 
creatic-duodenal area and a nutritional disease, 
sprue plus cirrhosis. Choices are: 

First: Carcinoma of the pancreas, or duo- 
denum. 

Second: Idiopathic steatorrhea with cirrhosis 
and hemorrhage from esophageal varices. 

Third: An inflammation, chronic peritonitis in- 
volving the pancreatic-duodenal area, of un- 
known etiology. 

Dr. Joseph Bank 

The long 2% page history may have had a 
repellent effect on some of the members tackling 
Case 1 after a long summer of mental lassitude. 
So I shall present a few highlights of the fatal 
illness. 

This 80 year old woman was ill about 8 months 
from onset to termination; 6 months before ad- 
mission, 19 days during the admission, one 
month at home and finally a readmission of 15 
days. The chief complaint was diarrhea of the 
steatorrhea type with lots of fat in the stool. 
Weight loss of 40 Ibs. was present (170-130) but 
she regained 10 Ibs. during the month prior to 
admission which may have been due to fluid 
retention 

Shortly after onset of symptoms G.I. x-rays 
showed dilatation of the duodenum to the liga- 
ment of Treitz. The stomach and barium enema 
were negative. No obstruction was made out. 
Of significence was the presence of bilateral 
edema of the lower extremities, normal serum 
protein on admission abdominal distention, 
greasy stools, 3 plus soaps and split fat, normal 
neutral fat, normal urine, moderate anemia, nor- 
mal N P N, blood sugar, moderate reduction 
protein with normal albumin globulin ratio, 
normal serum amylase, lipase and van den Bergh, 
cephalin floccuation, bromsulfalein, glucose tol- 
erance. The prothrombin 24 (normal 20). 


It is apparent from the story this far that we 
are dealing with a problem of pancreatic insuf- 
ficiency due to long standing disease such as 
pancreatic lithiasis, recurrent acute pancreatitis, 


fibrosis or tumor. As a result of the absence of 
enzymes such as trypsin, lipase and amylase, 
there results; (1) fecal wastage of fat, (2) fecal 
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When you have prescribed ACHROMYCIN 
you have confirmed its advantages— 
again and again. It is well tolerated by 
patients of every age. Compared with 
certain other antibiotics, it has a broader 
spectrum, diffuses more rapidly, is more 
soluble, and is more stable in solution. 
It provides prompt control of many 


infections including those caused by 
Gram-positive and Gram-negative bac- 
teria, rickettsia, and certain viruses and 
protozoa. Furthermore, it is a quality 
product; every gram is made under rigid 
control in Lederle’s own laboratory. 


ACHROMYCIN, a major therapeutic agent 
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wastage of vitamins, (3) fecal wastage of nitro- 
gen and (4) incomplete utilization of carbohy- 
drate. 

Excessive loss of fat known as steatorrhea is 
the first to appear. The stools become copious, 
foamy, soapy and foul. Total fecal fat may 
reach as high as 80% of the dry weight of the 
stool. It should be more than 40% before 
steatorrhea can be said to be present. With this 
faulty obsorption of fat there occurs weight loss 
and disappearance of subcutaneous fat. An in- 
creased amount. of fat in the liver may occur. 
This is due partly to the loss of pontreatic lipo- 
tropic factors and partly to pituitary ketogenic 
hormone which is called forth to combat malnu- 
trition by increasing transportation of fat to the 
liver from the peripheral depots. 

The loss of fat soluoble vitamins in the feces 
is far more important than the loss of fat. The 
clinical levels of Vitamin A and carotene are low 
and signs of deficiency may be present. The 


failure of obsorption of Vitamin D plays an im- 
portant role in the excessive loss of calcium and 
resulting skelets] demineralization. 

Excessive loss of nitrogen in the feces results 
from incomplete digestion of protein associated 


with insufficient pancreatic trypsin in the in- 
testines. A simple test for the presence of tryp- 
sin in the stool consists of placing a drop stool 
suspension on an unexposed x-ray film and incu- 
bating it for 30 minutes in the dark. If present, 
the trypsin will cause a digestion of the gelatine 
surface of the film and cause an exposure Tryp- 
sin is normally present in the stools of children 
but not of adults except in cases of diarrhea 
when there is a rapid passage of digestive juices 
through the intestinal tract. This test may there- 
fore be used to differentiate between pancreatic 
insufficiency and diarrhea due to other causes in 
the adult. It is particularly useful in diagnosing 
pantreatic fibrosis in children Generalized mus- 
cular wasting results and hypoproteinemia may 
occur. Albumin and globulin are equally reduc- 
ed and there is no compensatory elevation of se- 
rum cholesterol unlike most other conditions 
associated with hypoprotenemia. Generalized 
edema may occur. Edema of the intestional tract 
further interferes with intestinal absorption. 

The disturbance of carbohydrate metabolism 
depends upon the degree to which the islets of 
Langerhans have been destroyed and upon the 
extent of fatty infiltration of the liver. 

The symptoms of flatulence, abdominal dis- 
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tension and tympanites may result from faulty 
digestion of starch but such symptoms are more 
common in sprue or coeliac disease rather than 
primary pancreatic insufficiency. 

The metabolic disturbances of idiopathic 
steatorrhea (sprue) resembles those of true pan- 
creatic insufficiency. They both have excessive 
loss of fat, fat soluble vitamins, nitrogen, and 
calcium; as well as diarrhea weight loss, muscu- 
lar wasting, skeletal dimineralization, hypopro- 
teininemia and edema. In idiopathic steatorr- 
hea, in contrast to primary pancreatic insuffi- 
ciency, examination of the duodenal contents re- 
veals the presence of pancreatic enzymes, the 
increase in fecal fat is greater in the fatty acids 
than in neutral fat. These patients are not bene- 
fitted by pancreatic enzymes. 

They also commonly have a severe macro- 
cytic anemia which responds to folic acid and 
in lesser degree to crude liver extract. This is 
not true of primary insufficiency. The oral 
glucose tolerance curve is flat in itiopathic stea- 
torrhea but the intravenous curve is normal. 

The most important factor in making a diag- 
nosis of chronic pancreatitis is the finding of high 
serum amylese in the beginning of the attack 
if the disease is of recurrent type. In the chronic 
phases of the disorder recognition will depend 
on the discovery of steatorrhea or diabetes mel- 
latus or x-ray evidence of calcification of the 
pancreas. The later two are absent in this case. 
Numerous studies have revealed that the classic 
picture of painless progressive jaundice is not 
the most common form in which carcinoma of 
the pancreas presents itself. Jaundice occurs in 
about half: the cases. Upper abdominal pain 
with no definite pattern or constant form of 
radiation occurs in a higher percentage. In the 
absence of jaundice the diagnosis may be sug- 
gested by the x-ray demonstration of deformity 
in the neighboring organs by extrinsic pressure. 

The absence of jaundice, pain, diabetes and 
x-ray evidence of tumor puts the diagnosis of 
carcinoma on shaky ground. But I know of no 
better explanation of the pancreatic deficiency 
in this set of circumstances than carcinoma. It 
it a diagnosis of exclusion. Certainly there is 
little evidence to suspect pancreatitis, lithiasis 
fibrocis or sprue. 

One is puzzled by the failure of the endoscop- 
ist to do a liver biopsy during the peritoneos- 
copy. That might have disclosed a fatty cirrhosis 
which I believe this patient had. Such a cirr- 
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“Smoothage-Bulk” 
Restores Normal Peristalsis 


The gentle distention of the bowel wall 
provided by Metamucil? is physiologically 
corrective in constipation management. 


Normal peristaltic movements of the bowel 
depend on the consistency and quantity of 
the material within the lumen. In constipa- 
tion, hypohydration accounts for the hard 
consistency and inadequate quantity of the 
fecal mass. With Metamucil, stool quality 
becomes soft and plastic, while stool quantity 
is increased to produce gentle distention, the 
natural stimulus to peristalsis. 

Metamucil is the highly refined mucilloid 
of the Plantago ovata (50%), a seed of the 


psyllium group, combined with dextrose 
(50%) as a dispersing agent. 

The usual adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of 
cool water, milk or fruit juice one to three 
times daily. An additional glass of liquid may 
be taken if indicated. 

Metamucil is supplied in containers of 1, 
Y% and % pound. 

G. D. Searle & Co., Research in the Serv- 
ice of Medicine. 
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hosis could explain the hematemesis, esophageal 
varices, ascites, hemorrhoids and increasing size 
of the liver. 

The fall of the serum lipase may be due to in- 
creasing destruction of the acinar tissue. The 
pressure on the fundus of the stomach seen late 
in the disease could be due to tumor in the tail 
of the pancrease. 

1. Ca of the body or tail of pancrease. 

2. Cirrhosis of liver (fatty). 

DIFFERENTIAL DIAGNOSIS 

Dr. Reed Harwood; “Stool examinations show- 
ed soft, bulky, greasy stools, with a normal num- 
ber of undigested muscle fibers.” I wonder how 
many of us have actually examined enough 
stools to know what the normal number of mus- 
cle fibers is. Certainly much depends on the 
type of food the patient was eating, how well 
cooked it was and so forth. If this observation 
wac made by an expert, I should pay some at- 
tention to it. 

My consultant interpreted the vitamin A tol- 
erance test as indicating a slight impairment of 
absorption of vitamin A. I was told that 1 to 3 


units per cc. is the normal range for carotenoids; 


hence they are definitely low. 

Had the edema increased in the interim? 
Measurements of edema are rather inaccurate; 
they depend on how impressed the observer is. 

Dr. Benjamin Castleman; I believe it had in- 
creased. 

Dr. Harwood; May I see the x-ray films? 

Dr. Stanley M. Wyman; I am sure it was very 
difficult to examine this patient adequately. The 
films from the first examination show a sug- 
gestion of a deformed duodenal cap. It is per- 
haps dangerous to suggest this in view of the 
fact that the fluoroscopist made no mention of 
it and it is not part of the official interpretation, 
but all the available films do show a deformed 
duodenal cap. The second portion of the duo- 
denum is greatly dilated; I do not see the cause 
for this. The barium-enema examination was 
not remarkable. There is much arteriosclerosis 
in the aorta, which is not unusual at her age. 
The gastrointestinal series made about six weeks 
after the first series again demonstrates what 
to my mind is suspicious of a deformed duodenal 
cap and again shows a much dilated second and 
proximal third portion of the duodenum. I do 
not see a lesion to account for this, and I can- 
not say more than that it is dilated. I would 
worry about some lesion in the region of the pan- 
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creas. 

Dr. Harwood; Have you an x-ray film show- 
ing the stomach being pressed on? 

Dr. Wyman; The next films, taken about seven 
months later, show this pressure on the superior 
portion of the stomach. There is definite evid- 
ence of esophageal varices. There is a large 
amount of fluid in the abdomen and some gas in 
loops of bowel — without frank obstruction how- 
ever. The stomach seems to be severely ob- 
structed, and a film taken one day later shows 
tremendous distention of the stomach. This 
film of the chest shows tremendous distention 
of the stomach. This film of the chest shows 
what appears to be a soft-tissue mass indenting 
the trachea on its left side — apparently the en- 
larged thyroid. 

Dr. Harwood; Are you impressed with the 
lung fields? Do you think they are free of 
disease? 

Dr. Wyman; The lung fields do not seem 
particularly unusual for a woman of eighty; | 
think she had a fair degree of emphysema and 
fibrosis. 

Dr. Harwood; At the outset I would to ex- 
clude the tumor of the breast as having anything 
to do with the present illness. If she had a car- 
cinoma of the breast at that time and, if it were 
to recur, it would have done so before thirty 
years had elapsed. Another thing I am not going 
to pay much attention to is the thyroid gland, 
which was enlarged and apparently did not 
change during the several months that she was 
under observation. I expect it was a colloid 
goiter. I am also going to exclude sprue because 
the ascities‘ would be quite unlikely except in 
extreme cases of malnutrition; there was no 
glossitis or a macrocytic anemia, and the patient 
did not respond to measures that are ordinarily 
effective in sprue — especially the liver extract. 


Bulky, greasy stools point strongly in the direc- 
tion of some lesion of the pancreas or some de- 
ficiency in the external secretion of the pancreas. 
When the pancreatic ducts are occluded one 
would expect a rise in the serum amylase and 
serum lipase; this may indeed have happened at 
the onset in this case. I assume that the pan- 
creatic ducts were occluded for the six months 
or more that the disease was going on and that 
only later in the illness were the studies of the 
serum atrophied somewhat and less of the amy- 
lase and lipase were being made. The deter- 
minations are not particularly helpful to me. 
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Could this patient have had acute pancreatitis? 
The absence of an acute onset, with pain and 
fever, leads me to exclude such a diagnosis. She 
had a chronically downhill course. Chronic pan- 
creatitis can produce symptoms such as fatty 
diarrhea. However, the absence of episodes of 
pain and fever makes this diagnosis unlikely. 
Pancreatic lithiasis also can produce fatty stools, 
but no stone was noted and the characteristic 
pain was not present. Hemochromatosis will in- 
frequently produce fatty stools. I think we can 
exclude hemochromatosis because of the absence 
of glycosuria and pigmentation. The liver be- 
came enlarged only late in the illness, and as- 
cites and hemorrhage are rare in hemochroma- 
tosis, although they do occasionally occur. 

Tuberculosis occasionally affects the pancreas; 
it too can produce fatty stools. In this case there 
was a negative tuberculin test and negative 
guinea-pig inoculation. I am a little bothered by 
the inflammatory nodules on the peritoneum, but 
the nodules showed no specific inflammation. I 
think I can safely exclude tuberculosis. 


Then I come to tumors of the pancreas. Oc- 


casionally a benign tumor will obstruct the pan- 
creatic duct and produce a picture much like the 


early stage of this patient's illness. A patient 
with just such a lesion was recently presented 
at Grand Rounds in this hospital. Much more 
common, of course, are the malignant tumors. 
It is usually said that 85 per cent of the malig- 
nant tumors of the pancreas cause pain, which 
this patient did not have. Sixty per cent or 
more cause jaundice. Ten per cent are record- 
ed as producing definite interference with the 
external secretion of the pancreas, with fatty 
stools and diarrhea. Cancer of the pancreas may 
metastasize to the liver, lungs and local lymph 
nodes and may cause pressure on such structures 
as the portal vein and the vena cava. It should 
be emphasized that there is a strong tendency to 
spontaneous thromboses of various veins in pan- 
creatic carcinoma. 

The liver, which was also involved in this case, 
was normal early in the disease. No esophageal 
varices were noted and the liver-function tests 
were within normal range. Later on the patient 
developed ascities, pain in the region of the 
spleen, enlargement of the liver and spleen, eso- 
phageal varices, hematemesis — all of these com- 
ing on fairly suddenly suggested to me a rather 
sudden interference with the portal circulation, 
possibly extension of the tumor or a metastasis 
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to the lumen of the portal vein. The endema of 
the legs that occurred during the illness could 
have been due to phlebothrombosis in the leg or 
pelvic veins, to the ascites itself or to the throm- 
bosis of the inferior vena cava. The lungs do 
not show the metastases that are frequently pres- 
ent in carcinoma of the pancreas. 

The findings in the gastrointestinal series are 
quite suggestive of a lesion in the region of the 
pancreas interfering with the passage of berium 
through the duodenal loop. I am a little disturb- 
ed by Dr. Wyman’s report of a constant deforin- 
ity of the tip of the duodenal cap. If the tumor 
extended that far originally, I would also expect 
jaundice. I cannot explain why jaundice was not 
present in this case. I am a little disturbed also 
by the negative biopsy report of the peritoneos- 
copy, if there were nodules there. I assume that 
it might be quite difficult to pick up a 1l-mm. 
nodule and be sure that no one had it. It would 
not surprise me if Dr. Castleman said that there 
were metastatic nodules of pancreatic carcinoma 
on the peritoneal wall. 

Dr. Edward B. Benedict; I would like to 
make a comment about the peritoneoscopy. Ac- 
tually, we have been very successful in obtain- 
ing biopsy specimens that showed carcinoma or 
tuberculosis when either was present. In a few 
cases of pancreatitis that we have examined by 
peritoneoscopy we have received a report of fat 
necrosis, which more or less clinched the diagno- 
sis. I did not perform the peritoneoscopy in 
this patient; Dr. Serrano did. His preoperative 
diagnosis was tuberculosis or carcinoma. 


Dr. Gustav R. Serrano; I cannot add much to 
what is in the record. There were only a few 
nodules, each not more than 3 mm. in diameter, 
one of which I am sure we got. 


Dr. Castleman; Dr. Ellis, you saw this pa- 
tient; have you any comment? 


Dr. Daniel S. Ellis: I have been trying to re- 
member her, but I am just as much in the dark 
as Dr. Harwood is at this point. I think I would 
have arrived at the same conclusion. It is pos- 
sible that the patient could have had all this on 
the basis of cirrhosis, but I thing that is unlikely 
in view of that peritoneoscopy. I believe that 
she probably did have carcinoma of the pancreas 
with enough involvement of the portal system 
to give her portal vein block, varices and bleed- 
ing and that the liver enlargement was due to 
metastases or congestion. 











a of 
ld 
z or 
om- 

do 
res. 





Vol. 12, No. 9 ARIZONA 
CLINICAL DIAGNOSIS 

? Carcinoma of body of pancreas. 

Diffuse carcinomatosis. 


DR. HARWOOD’S DIAGNOSIS 
Carcinoma of the pancreas, with involvement 
of portal vein and vena cava and with metastases 
to peritoneum. 
Ascities. 
Esophageal varices. 
Splenomegaly. 


ANATOMICAL DIAGNOSIS 

Scirrhous adenocarcinoma of pancreas, with 
pyloric, duodenal transverse colon, portal vein 
and inferior vena cava obstruction and with 
metastases to regional retroperitoneal lymph 
nodes. 

Esophageal varices with gastrointestinal hem- 
orrhage, marked. 

Hemorrhoidal varices. 

Ascites. 

Dilatation of stomach, marked. 


PATHOLOGICAL DISCUSSION 

Dr. Castleman; Dr. Carlos Tejada, who per- 
formed this autopsy, has put a drawing of his 
findings on the board. At the time of autopsy 
the abdominal cavity contained about 2 liters of 
clear straw-colored fluid. We could find no 
peritoneal nodules and no evidence of metas- 
tases. The striking finding concerned the stom- 
ach, which was tremendously distended and filled 
with over 6 liters of brownish-black turbid fluid. 
When this stomach was turned back, the gall 
bladder looked pretty normal. There was a huge 
mass — 20cm. in diameter, — in the retroperiton- 
eal area that involved not only the head of the 
pancreas but the entire pancreas. The mass invad- 
ed the wall of the stomach at the pylorus, produc- 
ing a narrowing there and another narrowing in 
the duodenum. It also pressed against the trans- 
verse colon, but nowhere did it invade the mu- 
cosa of the gastrointestinal tract. It almost com- 
pletely occluded the splenic and portal vein, al- 
though we were able to pass a very narrow 
probe through the lumen, but there was no 
thrombosis. There certainly was enough com- 
pression of the portal vein to produce the en- 
larged spleen and the varices of the esophagus. 
One of the varices had ruptured and was the 
source of the dark-brown fluid found in the 
stomach and of the tarry stools we found be- 
low. The tumor also involved the inferior vena 
cava, producing considerable narrowing, which 
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accounted for the marked peripheral edema. 

At the time of autopsy there was no evidence 
of tumor anywhere else in the body, except in 
a few regional nodes along the pancreas. The 
cut section of the tumor was so hard and fibrous 
that we thought that it was possibly a fibroar- 
coma of the pancreas. Although the common 
bile duct in the pancreas was narrowed, pressure 
on the gall bladder allowed bile to come through 
into the duodenum — evidence for the absence 
of jaundice. This also led me to believe it was 
not the usual sort of carcinoma of the pancreas, 
which would ordinarily produce jaundice with 
this degree of bile-duct narrowing. 

Microscopically, most of the tumor was com- 
posed of dense fibrous tissue, in which was an 
occasional glandular, space, usually perineurial 
in location. The large regional lymph nodes 
showed an obvious adenocarcinoma. Thus we 
have a highly scirrhous adenocarcinoma that has 
been growing very slowly. In many fields one 
had to hunt to find tumor cells. So much of 
the tumor was within nerve sheaths that it is 
amazing that the patient had no pain. We often 
think that the involvement of nerves by carci- 
noma so often seen in carcinoma of the pancreas 
and the prostate is the cause of pain. If that 
was so, surely this patient should have had excru- 
ciating pain. 

Dr. Earle M. Chapman; What did the thy- 
roid show? 

Dr. Castleman; A Colloid goiter. The liver 
was quite normal. 

Dr. Ellis; The protocol said it was enlarged, 
tender and 4 finger-breadths below the costal 
margin. 

Dr. Castleman; If weighed only 1200 gm. — 
rather smaller than usual. I wonder if the 
examiners were feeling the tumor mass, rather 
than the liver. 

Dr. Ellis; If the liver was pushed up under 
the diaphragm, the physicians may have been 
feeling the dilated stomach. 





“A look at the morbidity among physicians, makes 
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CONTRIBUTORS 


The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules must be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English, especially with 
regard to construction, diction, - ee and punctuation. 

2, guided by the general ru of medical writing as 
followed by the OURNAL OF THE AMERICAN MEDICAL 
a (See MEDICAL WRITING by Morris Fish- 


in). 

3. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit the article to 1500 words. 

. Read and re-read the manuscript several times to cor- 
rect it, especially for spelling and punctuation. 

Submit manuscript typewritten and double-spaced. 

6. Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
county medical society meeting. 

The Editor is always ready, willing, and happy to help 
in any way possible. 


GUEST EDITORIAL 
TELEPHONE CONSULTATIONS 











Some time ago a plan to provide telephone 
consultations for doctors practicing in the rural 


areas was considered by the Association. Such 
a plan, it seems, would be of inestimable value 
to us physicians located in the “sticks.” 

Such a service would not have to be used 
excessively, nor to the point of being a burden 
to those involved. However, occasionally medi- 
cal situations arise that make such consultations 
mandatory. This is especially true of accident 
cases, but there are also other situations (cor- 
onary occlusions, etc.) wherein the patient can- 
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not be moved, and it is difficult, or at least 
most inconvenient, to bring the consultant to 
the patient. 

Actually, we now get such consultations by 
imposing upon our specialist friends. These 
friends always respond willingly, but perhaps 
they would feel better if the furnishing of the 
service were delegated to a definite organiza- 
tion established by the Association for that spe- 
cific purpose. 

A telephone consultation system, efficiently 
organized and operated, would have many ad- 
vantages. First, and of course most important, 
it would make possible the giving to the patient 
the very best possible care. Second, it would 
relieve the isolated physician of considerable 
anxiety and, at times, of downright mental an- 
guish! It would also be of considerable value 
in reassuring the relatives of the acutely ill or 
severely injured patient. 

I, for one, believe that a system of telephone 
consultation service would be a decided asset 
and should be established. 

Ellis V. Browning, M.D. 
Springerville, Arizona 


LETTERS TO EDITOR 

Adrian H. Scolten, M.D. 
Diseases of the Skin & Allergy 
32 Deering St. 
Portland, Maine 
Dear Editor of Arizona Medicine: 
RE: Social Security for Physicians 

“For twenty-five years as an interested ob- 
server I have attended the meetings of the 
AMA House of Delegates. Therefore a group 
of New England doctors who want the AMA 
membership to get Social Security on a volun- 
teer basis, have asked me to do what I can to 
bring this about. 

This past year clergymen were included 
this coverage. I have two brothers and two 
brothers in law who are clergymen and I know 
what a God-send this will be to them and to 
their families. It will be just as much of a God- 
send to the countless physicians all over this 
country who have no large incomes, who hav: 
given a life time of unselfish service to humanity 
These doctors have never been surgeons with 
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large incomes but with many of them the good 
they have done, only the angels know. They 
should not be penalized because of member- 
ship in the only profession left out of this bill, 
not included under Social Security coverage. 


In 1954 a survey was made by Medical Econ- 
omics which showed that 54% of the doctors 
of this country were in favor of it. Letters sent 
out by me and replies recently received show 
that better than 65% of the New York doctors 
polled want to be included, and 59% of the 
Arizona doctors. 


Please let me hear from you and write to or 
in some way contact your Senators and Con- 
gressmen. 

Sincerely, 
Adrian H. Scolten. 


P.S. In 1948, with no financial help whetever, 
I ran for the U.S. Senate against Margaret Chase 
Smith and got 65,000 votes. This year the Demo- 
cratic Party of Maine elected a governor on the 
foundation that I helped to build. 


ARIZONA ACADEMY OF 
GENERAL PRACTICE 


On June 25th, the Board of Directors met in 
Tucson. Most of the meeting was taken up by 
the Committee on the Revision of the Constitu- 
tion and By-Laws and, as soon as the committee 
as a whole approves the draft, we are going to 
mimeograph the Constitution and By-Laws and 
send them to each member for his perusal. 


We plan to have a special meeting of the 
Academy on the night of Nov. 9th, in conjunction 
with the Symposium on Epilepsy, to be held at 


the Westward Ho in Phoenix. The Arizona 
Academy of General Practice is co-sponsoring 
the first day of this meeting. Incidentally, this 
meeting will count for formal credits. 


At a later date, probably during the Annual 
Meeting to be held in February, here in Tucson, 
the final action will be taken on the Revision 
of the Constitution and By-Laws. 


The Arizona Academy of General Practice is 
planning to sponsor a speaker at the 1956 meet- 
ing of the Arizona Medical Association. At the 
present time, we do have letters out to the Na- 
ational Headquarters attempting to get a well- 
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qualified speaker to speak at both the Scientific 
Session and also to the Academy at its Annual 
Luncheon. 


The 1956 convention for the Arizona Academy 
is to be held in Tucson. The speakers are being 
subsidized by Wyeth Laboratories and for the 
first time since the formation of the Arizona 
Academy we are going to have scientific exhibi- 
tors. At the present time, we are unable to say 
how many of the companies will be willing to 
exhibit, but we hope that it will be in the neigh- 
borhood of ten. The Santa Rita Hotel in Tucson 
is going to be headquarter’s hotel and they have 
been very gracious in their accommodations. 
The present plans call for the scientific exhibits 
to be in the main lobby, so that not only 
the members in attendance, but the general. pub- 
lic as well, will be cognizant of the drugs offer- 
ed. Because of the generosity of Wyeth Labora- 
tories, they are being given the most prominent 
spot in the floor demonstration. 


Our membership has continued to grow. I am 
unable at this time to give you exact figures, but 
it is in excess of 90. Many members are being 
enrolled from the Phoenix area at this time. In 
Tucson there are still a few people in General 
Practice who are not members of our organiza- 
tion, but whom, we trust, will soon join our 
ranks. 


As a matter of general information, the Inter- 
state Post-Graduate Medical Association of 
North America will hold its 40th annual post- 
graduate assembly in Milwaukee, Wisconsin, on 
Nov. 14-17. This again will be formal credit 
hours. 


NEW FILM AVAILABLE 
DANGER AT THE SOURCE 


Black and white, 16 mm. sound film; 18% 
minutes. 


Documentary film telling the story of medi- 
cal education in America. Produced as a public 
service by Fox Moveitone for the National Fund 
for Medical Education. Narration by Ray Mid- 
dleton. Suitable for lay and professioal audi- 
ences, college, women’s and service clubs, etc. 


Address: FILM, National Fund for Medical 
Education, 2 West 46th Street, New York 36, 
N. Y. 
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RX., DX., AND DRS. 
By Guillermo Osler, M.D. 


| T SHOULDN'T be long until us uncultered writ- 
ers are relegated to the limbo (not that we haven’t 
been OUT on one for a long time) . . . The ac- 
complishments of the AMERICAN MEDICAL 
WRITER’S ASSOCIATION have recently been 
listed in a booklet. Their super-qualification of 
which we are most jealous is the “4-year col- 
legiate course in medical journalism and writing”. 
It can be had, since September 1954, at the Uni- 
versities of Illinois, Missouri, and Oklahoma... . 
Since quite a few of us can’t take time off for a 
course, you’ll have to wait until a few degrees 
filter down/up to this level. 


The world’s RICHEST SOURCE OF VITAMIN 
C has begun to produce its usual four crops a 
year in Puerto Rico. It is the West Indian cherry, 
or acerola. ...A six-ounce glass contains as much 
vitamin C as 85 glasses of orange juice, or 8,650 
milligrams. The fruit is like a small crabapple, 
and has a “tart and refreshing” taste... . It will 
be available commercially, and arrangements were 
started at the urging of Dr. J. R. Wilson, director 
of the AMA Council on Foods and Nutrition. 


The publicity which followed the advent of 
socialized medicine in England has subsided, and 
less is heard of the quality of medicine and the 
plight of physicians in that country. ... Now we 
have the same stories from SWEDEN, which has 
been engaged in the same process and with the 
same results. . . . ‘Medical Economics’ quotes Dr. 
Dag Knutson, president of the Swedish Medical 
Association, “We doctors aren’t happy about the 
program. On the contrary, we are distressed by 
it. More than that, we’re skeptical as to its re- 
sults”. . . . The compulsory health insurance law 
went into effect in January 1955. 


The medical society councils which are now 
taking a whack at the SALK ANTIPOLIO VAC- 
CINE, and at its method of announcement, look 
somewhat pompous to the common people... . 
They may be technically and ethically right, but 
any criticism which is so obviously hindsight is 
itself vulnerable. 


A few THYROID ITEMS OF INTEREST were 
reported at the American Academy of General 
Practice meetings. E. P. McCullagh of the Cleve- 
land Clinic stated that at least 10% of the hyper- 
thyroid patients treated with the radioisotope 
[131 became permanently hypothyroid. . . . Acute 
thyroiditis is best treated with cortisone. . . . Des- 


iccated thyroid is of value in deficiency diseases, 
and may be of some value in pituitary failure, Ad- 
dison’s disease, and habitual aborters, but it is of 
little or no value in pure menopausal complaints, 
obesity, dermatologic conditions, arteriosclerotic 
heart disease, and sterility. 


L. K. Diamond of Boston (the erythroblastosis 
expert) told the New Orleans Graduate Medical 
Assembly of the waning place which SPLENEC- 
TOMY has in THROMBOCYTOPENIC PURPURA. 
Less than 10 per cent need it. . . . Adrenal cortical 
steroids and platelet transfusions usually do the 
job. 


The x-rays which show a successful AORTO- 
GRAM are a startling sight to those of us who 
can’t always get a short needle into an arm vein. 
They beautifully demonstrate abdominal aneu- 
rysms, sclerotic stenoses, and other nearby arterial 
abnormalities, and it surely makes possible some 
fabulous operations. 


The Aero Medical Assocatiion was told by 
Strughold of Randolph AFB, Texas, that ‘SPACE 
TRAVEL’ is possible as far as the vehicle’s cabin 
is concerned. ... The pressurized cabins of today’s 
planes can not go beyond 80.000 feet from the 
earth, but a SEALED CHAMBER has been avail- 
able since 1954. It is not limited, and contains a 
closed system for balance of humidity, tempera- 
ture, oxygen, CO., odors, etc. It is now being 
used as a training device. 


The Kveim test for SARCOIDOSIS as thought 
to be almost 100% specific by such workers as 
Bloch. . . . Sones of Philadelphia now says that 
only 26.8% of proved cases responded, and false 
positives were just as common... . This reminds 
us of the story which described how Dr. Bloch got 
all of his antigen for several years from the pro- 
lific cervical glands of one patient. . . . Perhaps 
antigen, methods, diagnosis, et. al., have some- 
thing to do with the differences in results. 


The later results of ‘Miltown’, A NEW SEDA- 
TIVE AND SOPORIFIC DRUG, should be await- 
ed with interest. It is said to produce a natural 
relaxed sleep, and its chief indications are the 
common anxiety and other tension states. . . 
The chief questions to be answered are whether 
the good results will still be as high as 75%, and 
whether the toxicity (‘rare allergy with fever or 
urticaria’) will be as uncommon. 
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ONCE 
Patients Paid 
With This... 


A sack of potatoes, a dozen fresh eggs, a home cured ham 


... all payments to the doctor who served them. 


How do YOUR patients pay . . . Or do they! 


You can mark the bill “PAID” when your patients use 
Medical & Dental’s Budget Plan for Health. You get paid with- 
out recourse; your patients have many months to make convenient 
payments out of income. 


Medical & Dental Budget Plan is the MODERN way to pay 


pc 


First St. at Willetta — Phoenix 


507 Valley National Building — Tucson 
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X-RAYING the chests of ADMISSIONS TO 
GENERAL HOSPITALS has been a favorite topic 
of this author, this column, and this journal for 
quite a few years. ... We are especially interested 
in use of the method in Arizona. There was no 
such procedure here in 1944, and it was just get- 
ting started when a national summary was made 
in 1948. .. . Five years later (1953) another list 
was made by ‘HOSPITALS’ Magazine, and is now 
available from the Nat’. TB Ass’n. Arizona has 
a good start, tho we'll bet that the percent of 
‘takes’ is far from “routine” in any hospital on the 
list. It’s like that all over. . . . The list includes 
the Navajo Medical Center in Fort Defiance, the 
McNary Hospital, Morenci Hospital, Colorado 
River Hospital at Parker, the Maricopa County, 
the Medical Center and St. Joseph’s at Phoenix, 
the Community at Prescott, the Pima Indian at 
Sacaton, the General at Tombstone, St. Mary’s, San 
Xavier, and the Medical Center in Tucson, the 
Fort Yuma Indian Hospital and the County Gen- 
eral at Yuma, and the Williams Hospital. .. . 
There are probably a few more by now. Here’s 
a big hand to the lay people and Boards and ad- 
ministrators and doctors who have wangled the 
start of each program. Here’s hope that you can 
arrange for 100% routineness. 


If you have funds enough to gold-plate the 
plumbing fixtures in your hospital we can sug- 
gest a better use for the money. ... The Colson 
Corporation makes an AUTOMATIC BLOOD 
PRESSURE RECORDER which could be wonder- 
fully helpful. It is about the size of a cash regis- 
ter, is mobile, and will register blood-pressure 
readings on a running paper at intervals of 30 
seconds to one hour... . Finally it will summon a 
nurse by bell, light or buzzer if the pressure goes 
beyond set levels. The advantage in post-surgic- 
als, for a record in chemotherapy, etc., could be 
tremendous. 


Dr. Alvarez chooses some interesting topics, 
and is a most versatile man, but he finally has be- 
littled a method in a way which we think is less 
right than wrong. ... He says that he rarely asks 
for a GASTRIC analysis for acidity; he rarely re- 
lies on it, and he says it is often a snare and de- 
lusion. . . . If he simply wants to make a point, well 
and good. If he wants to eliminate the procedure, 
he would seem to have gone too far. . . . Possibly 
the exception which he quotes (pernicious anemia) 
suggests a certain amount of tolerance, but it 
seems that he quotes exceptional cases of ulcer 
and carcinoma instead of percentages. 


MALARIA is only an occasional problem in Ari- 
zona, with a few cases arising in Mexico and a 
few arriving at VA hospitals. . . . Interesting tho, 
from any standpoint — air-travel, ‘tourism’, far- 


flung military posts, et al. ... Hall and Latts of 
the Minneapolis VA Hospital have compared the 
currently approved dual treatments in ACUTE 
VIVAX MALARIA (from Korea). .This contrasts 
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the use of chloraquine-pentaquine versus penta- 
quine-quinine. . . . The combined chloro-penta 
routine controls the fever and parisitemia more 
rapidly than the penta-quin. .Relapses occurred 
in 83% of the combination containing chloroquine, 
in only 32% of the penta-quin. Complications 
occurred in only 4 or 5% of either group. ... 
(These routines do not include any data on pro- 
phylaxis, or for other types of malaria, or for re- 
current disease). 


The thin veil of anonymity which is provided 
by a pseudonym (such as “Guillermo Osler’) was 
quite definitely pulled aside at the Arizona Med- 
ical Society meeting. . . . I hope it will make no 
difference, and intend to proceed as tho Oatway 
and Osler were not acquainted (tho seven years 
is long enough so that we should at least he 
speaking to each other by now). 


HoTEL WESTWARD HO 





500 Air- 
conditioned 
Rooms 


Palm-shaded 
Patio and 
Swimming Pool 


Dining, Dancing 
and 
Entertainment 
Nightly 


A downtown 
Hotel with a 
Resort 
Atmosphere 


‘the best costs 
no more’ 
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Hydeltra 
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2.5 mg.— 5 mg. 





Don’t Let Your 
Dividends 


Get Away! 


Every dollar saved at First Fed- 
eral by the 10th of the month 
earns dividends from the Ist. 
Twice a year, on June 30 and 
Dec. 31, dividends are figured 
at 3% annually. Then, they are 
automatically added to INSURED 
First Federal Savings accounts. 
Play it smart and you'll net 
more dividends at First Federal. 





PHOENIX ¢ MESA © YUMA 
FLAGSTAFF 








SAVE YOUR CAPITAL 
LEASE YOUR CAR 


Many Physicians Are Leasing A Car For Their 


Business Calls — The Advantages Are: 


. No Capital Investment 

. Deductable Business Expense 

. Fixed Transportation Costs. 

. Refrigerated Comfort At A Reasonable Cost 


“Because you are busy we are prepared to 
show you our lease plan at any hour.” 


Please call AL 2-6541 


READ MULLAN 
MOTOR COMPANY 
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IN MEMORIAM 
Fred W. Holmes, M.D. 


WHEREAS, our Society, in common with the people of this community 
was shocked at the tragic death of our fellow member, Doctor Fred W. 


Holmes, and 

WHEREAS, Doctor Holmes had earned an excellent professional repu- 
tation and became a highly respected member of this community during 
the six years of his medical practice in Phoenix, and 


WHEREAS, as a physician he maintained the highest ethical standards 
of the medical profession, making himself respected and highly regarded 
for his conscientious devotion to the practice of medicine, and 


WHEREAS, in recognition of his participation in the activities of this 
Society and his ready acceptance of community responsibilities, 


NOW THEREFORE, do we, the members of the Maricopa County Medi- 
cal Society resolve that this Society spread upon its minutes and make 
known to the family of Fred W. Holmes its enduring respect of his personal 
character and professional proficiency, its deep sense of grief at his un- 
timely death. 


IN MEMORIAM 
Fred G. Holmes, M.D. 


WHEREAS, our Society was deeply grieved by the loss of Doctor Fred 
G. Holmes, and 


WHEREAS, Doctor Holmes had earned an excellent professional reputa- 
tion in his twenty-nine years of medical practice, and 


WHEREAS, during the years of his practice and following his retirement 
he freely gave much of his time to the betterment of race relations and to 
the service of youth, 

NOW THEREFORE, do we, the members of the Maricopa County Medi- 


cal Society, hereby resolve that this Society spread upon its minutes and 
make known to the family of Fred G. Holmes its deep sense of grief at his 


tragic loss. 


Adopted by unanimous vote of the Board of Directors of Maricopa County 
Medical Society, August 23, 1955. 
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HAVE YOU READ???? 


? X-RAY VISUALIZATION OF THE PLA- 
CENTA, by H. G. Watson, of San Francisco in 
Western Journ. of Surg., Obs. and Gyn., March, 
1955? Describes the soft tissue technique. 

? The Medical Progress review on CLINICAL 
PULMONARY PHYSIOLOGY, in the New Eng. 
Journ. of Med., Feb. 10 and 17, 1955? Review 
made by Edward A. Gaensler. 

? Article on CYTOLOGY, ITS PRACTICAL 
APPLICATION IN GYNECOLOGIC DIAGNOSIS, 
by H. A. Grimm, Chicago, in Ill. Med. Journ., Jan., 
1955? An excellent summary of the procedure and 
its application. 

? INDUSTRIAL ASTHMA AND BRONCHITIS, 
by G. H. W. Schepers, Director, The Saranac Lab- 
oratory, in Industrial Med. & Surg., Feb., 1955? A 
very able summary with a comprehensive biblio- 
graphy. 

? PRESENT DAY TREATMENT OF MAM- 
MARY CARCINOMA IN THE FEMALE, by F. 
Henry Ellis, Jr., The Journal-Lancet, January, 
1955? Good reading. 

? SYMPOSIUM ON ARTHRITIS AND RHEU- 
MATISM, in The Journ. of the Michigan State 
Med. Soc., for March, 1955? Twelve article, in- 
cluding a 1954 review on Rheumatology. A good 
chance to review many phases of this subject. 

? CHRONIC VASOMOTOR RHINITIS, article 
by John B. Gregg of Iowa City, in The South Dak. 
Journ. of Med., March, 1955? 

? Article on MECHANICAL BASIS OF LOW 
BACK PAIN, by T. J. Bender, Jr., in Journ. of 
the Med. Assn. of Alabama, March, 1955? 

? SOME COMMON SENSE CONCEPTS IN 
THE MANAGEMENT OF ACNE VULGARIS, by 
Elmer R. Gross, Del. State Med. Journ., January, 
1955? 

The article by Bonica and Backup, in North- 
west Medicine, January, 1955, on CONTROL OF 
CANCER PAIN? They discuss surgical methods 
briefly. 

The article by Dillon and Majnarich on RHEU- 
MATOID ARTHRITIS, in the January, 1955 issue 
of Northwest Medicine? It is a review of the 
diagnosis and treatment in a very readable syn- 
opsis. Also the second article by same authors 
on Specific Therapy in the February issue of same 
journal. 

The article by Atlee B. Hendricks on PERIAR- 
TERITIS NODOSA and its Protean Manifesta- 
tions, in The Journ. of the Iowa State Med. Soc. 
for February, 1955? Three illustrative cases of 
the protein manifestations. 

The article by R. S. Illingworth, M.D., F.R.C.P., 
O.P.H., D.C.H., Professor of Child Health, Univ. 
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of Sheffield, Sheffield, Eng., in British Med. Journ. 
of Jan. 8, 1955, on CRYING IN INFANTS AND 
CHILDREN. An excellent clinical discussion of 
a very common phenomenon. 

The article on REMOVAL OF COSMETIC DE- 
FECTS BY DERMABRASIVE SURGERY, by Mur- 
ray M. Robinson, Washington, D.C., in Medical 
Annals of the Dist. of Columbia, January, 1955. 
An excellent article on a somewhat controversial 
topic. 

The article on ADRENALECTOMY FOR 
BREAST CANCER, in British Med. Journ. for 
Jan. 1, 1955, by Sir Stanford Cade, K.B.E., C.B., 
F.R.C.S., F.R.C.0.G., M.R.C.P., Senior Surgeon of 
Westminster Hospital, London, Eng. An authori- 
tative on a much talked of procedure. 

The article on ANAL PRURITUS, in Minnesota 
Medicine, January, 1955, by Howard M. Fryk- 
man, of Minneapolis. 

The article on PULMONARY HISTOPLASMO- 
SIS, in The Journ. of the Louisiana State. Med. 
Soc., January, 1955, written by John W. Middle- 
ton, of Galveston, Texas. Nicely illustrated by 
x-ray productions and three case reports. 

The article describing the value of THE PLAIN 
FILM OF THE ABDOMEN, in The Journ. of the 
Med. Assn. of Alabama, written by Kirk R. Dei- 
bert, of Florence, Ala. Short and to the point. 

The refresher course review on ACUTE LUM- 
BAGO AND SCIATICA, in the British Med. Journ. 
Feb. 5 1955 prepared by John Charnley MB., 
B.Sc., F.R.S.C. Orthopedic Surgeon of the Man- 
chester Royal Infirmary. 

The article on POST-CHOLECYSTECTOMY 
SYNDROME, written by Hodge and Hodge, Spart- 
anburg, S.C., in the Journ. of South Carolina Med. 
Assn., for February, 1955. 

The article on SATISFACTORY MANAGE- 
MENT OF VASOMOTOR RHINITIS, in the Journ. 
of the Arkansas Medical Society, written by H. 
A. Baiiley. Advocates submucosal electrocoagu- 
lation, of the turbinates. 

The article on BENIGN BREAST TUMORS, by 
Selecman and McCall, of Dallas, Texas, in the 
Texas State Journ. of Med., for November, 1954. 
An easy simple classification. 

The artcile by Vincent P. Collins, of Houston, 
Texas, on McWHIRTER TECHNIC FOR TREAT- 
MENT OF BREAST CANCER — an Appraisal, in 
Texas State Journ. of Med., November, 1954. This 
is the technic of simple mastectomy followed by 
radiotherapy. 

The article on RADIATION THERAPY IN THE 
MANAGEMENT OF THE LYMPHOMAS, Simeon 
T. Cantril of Seattle, Wash., in Texas State Journ. 
of Med., for November, 1954. A well illustrated 
discussion. 
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RULES OF THE JUDICIAL COUNCIL 
AMERICAN MEDICAL ASSOCIATION 
The Judicial Council 

The first permanent judicial body of the 
American Medical Association, the Committee 
on Ethics, was appointed in 1858. In 1873 that 
Committee was replaced by the Judicial Coun- 
cil which has, since that time, been the court 
of last resort of the Association. The Council 
consists of five members, elected by the House 
of Delegates on nomination of the President 
for terms of five years. Its jurisdiction, defined 
by the Constitution and Bylaws, includes con- 
sideration of (1) ethical and constitutional con- 
troversies, (2) questions relating to membership 
and (3) disputes arising between members or 
members and their medical societies. 

RULES OF THE JUDICIAL COUNCIL 

ADOPTED OCTOBER 1, 1954 

Rule I. Administration. 

A. Meetings. The Judicial Council will meet 
during the Annual and Clinical Sessions of the 
American Medical Association. Other meet- 


ings of the Council may be called on reasonable 


notice, by the Chairman of the Council; or they 
shall be called, on reasonable notice, by the 
Secretary of the American Medical Association 
on the written request of at least three mem- 
bers of the Council. 

B. Chairman. The Judicial Council shall 
elect from among its members a chairman and 
vice-chairman each year at the meeting of the 
Council held during the Annual Session of the 
Association. Each shall retain the right to 
vote on all matters. 

C. Quorum. Three members of the Judicial 
Council shall constitute a quorum but a ma- 
jority vote of the entire Council shall be re- 
quired to adopt any action. 

Rule Il. Applications for Membership. 

A. Active, Associate and Service Membership. 
Applications for active, associate or service 
membership in the American Medical Associa- 
tion will be considered by the Judicial Council 
at any meeting upon presentation of the appli- 
cations by the Secretary of the Association. 

B. Affiliate Membership. Applications for 
affiliate membership submitted by physicians 
who are members of the chartered national med- 
ical societies of foreign countries adjacent to the 
United States or by American physicians who 
are located in foreign countries and engaged 
in medical missionary and similar educational 
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and philanthropic labors will be considered at 
any meeting of the Judicial Council on presen- 
tation of the applications by the Secretary of 
the Association. The Council will consider and 
approve only those applications which are ac- 
companied by a statement of a responsible and 
qualified individual attesting to the above set 
forth requirements. 

C. Refusal of Approval. An applicant for 
membership in the American Medical Asso- 
ciation whose application has not been approved 
by the Judicial Council will be promptly noti- 
fied of such fact, and will be given twenty days 
within which to request reconsideration of his 
application in accord with the provisions of 
Rule III. 

Rule Ill. Reconsideration of Applications for 
Membership. 

A request for reconsideration of a refusal to 
approve an application for membership should 
be initiated by a written statement setting forth 
the reasons for reconsideration. 

Rule IV. Original Controversies. 

Original proceedings before the Judicial Coun- 
cil shall be initiated by a written statement. 
Such statement shall include information (1) 
identifying the parties to the controversy, in- 
cluding membership affiliations, if applicable, 
and (2) explaining the nature of the controversy, 
setting forth the provisions of the Constitution, 
Bylaws, Rules or Principles of Medical Ethics 
concerned. 

Rule V. Appeals. 

Appellate proceedings before the Judicial 
Council shall be initiated by a written state- 
ment of appeal. Such statement shall include 
information (1) identifying the parties to the 
case and indicating membership affiliations 
when appropriate, (2) showing that the appel- 
lant has exhausted remedies made available by 
the constitution and bylaws of the component 
society and the constituent association and, (3) 
describing the error of law or procedure which 
is believed to have occurred during the pro- 
ceedings. The statement shall also include a 
concise, factual resume of the case. Appellant 
shall submit with the statement the charges, 
complaints, findings, opinions and decisions 
previously entered in the case. 

RULE IV. Interpretation of the Constitution, 
By-Laws, Rules and Principles of Medical Eth- 
ics of the American Medical Association. 

A. Requests for Interpretation. Requests for 
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interpretation of the Constitution, Bylaws, Rules 
or principles of Medical Ethics of the Associa- 
tion shall be in writing and shall describe the 
matter to be interpreted in sufficient detail to 
enable the members of the Judicial Council to 
evaluate the request in all its aspects. 

8. Interpretations Initiated by the Council. 
The Judicial Council, on its own motion, may 
render an opinion concerning the interpreta- 
tion or application of the Constitution, Bylaws, 
Rules or Principles of Medical Ethics of the 
Association and may, on its own motion, con- 
sider and decide the constitutionality and vali- 
dity of all rules and regulations adopted by 
Councils and Committees of the Association 
pursuant to the Bylaws of the Association. 

C. Discretionary Power. The Judicial Coun- 
ci] may, in its discretion, refuse to consider re- 
quests for interpretation of the Principles of 
Medical Ethics which in the opinion of the 
Council should be resolved by a component 
society or a constituent association. Requests 
for interpretation of the Principles of Medical 
Ethics which are not of national interest and 
relate to the observance of local customs and 


ideals may be readdressed to the component 
society or constituent association primarily re- 
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sponsible for knowledge of the requirements 
of such local customs and recognized ideals. 
Rule VII. Jurisdiction. 

The Judicial Council may, on its own motion 
or on the motion of any party, determine the 
question of jurisdiction at any stage of the pro- 
ceedings. 

Rule VIII. Additional Statements and Record. 

After a statement has been submitted to the 
Judicial Council with the intention of initiating 
an action, all other parties in interest shall have 
the right to submit a statement on their behalf. 
Such statements shall be filed within thirty days 
after the filing of the initiating statement unless 
additional time is granted by the Council. 

The Judicial Council may thereafter require 
the parties to submit such transcripts of testi- 
mony, records, written statements supporting 
their contentions or other material as the Coun- 
cil may deem necessary. 

Rule IX. Hearings. 

A. Notice of Hearings. The Council may, in 
its discretion, determine whether a hearing is 
necessary or advisable. The Council will desig- 
nate the time and place for all hearings, giving 
reasonable notice thereof to all parties. 

B. Attendance. The attendance at hearings 


indications: 
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may be limited to the members of the Judicial 
Council, the staff, witnesses, if any, the parties 
and counsel, who may speak in their behalf. 
Should any party to the controversy fail to ap- 
pear, the Council may, in its discretion, con- 
tinue, dismiss or decide the matter. 

C. Evidence and Argument. The Judicial 
Council will not be bound by technical rulings 
of evidence usually employed in legal proceed- 
ings but may accept any evidence it deems ap- 
propriate and pertinent. 

In any appeal case the review, if any, of the 
evidence will be limited to the evidence pre- 
sented to the procedings before the component 
society and constituent association or appropri- 
ate committee, board, or group thereof; pro- 
vided, however, that in the event the Council 
is of the opinion such evidence is inadequate 
to determine the question of law or procedure 
presented, the Council, on its own motion or on 
the suggestion of any party, may require the 
production of additional evidence before the 
Council or refer the matter to the appropriate 
body for additional evidence. 

In matters other than appeal cases, the Judi- 
cial Council will grant the parties the right to 
present evidence to the extent the Council be- 
lieves appropriate to the particular matter in 
controversy. 

In all hearings, the Council, within reason- 
able limitations, will allow oral argument. 

D. Record. In hearings of original contro- 
versies, appeals and in other proceedings a trans- 
cript may be made at the discretion of the Coun- 
cil. 

Rule X. Opinions. 

All opinions or decisions of the Judicial Council 
shall be in writing. Copies of the opinion or de- 
cision and the dissent, if any, will be filed as a 
part of the record and furn:shed to all the parties 
involved. 

Rule XI. Filing and Copies. 

Eight copies of all documents shall be sub- 
mitted to the Executive Secretary of the Judicial 
Council. One copy of each document shall be 
submitted at the same time to each of the other 
parties to the controversy. 

PRESENT JUDICIAL COUNCIL 
Homer L. Pearson Jr., Miami, Fla., chairman 
Louis A. Buie, Rochester, Minn. 

Walter F. Donaldson, Bakerstown, Pa. 

J. Morrison Hutcheson, Richard, Va. 

George A. Woodhouse, Pleasant Hill, Ohio 
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ex-officio 
George F. Lull, Chicago, secretary 
Emest B. Howard, Chicago 
Austin Smith, Chicago 
E. J. Holman, Chicago, executive secretary 


MEETING NOTICE 


Nan DIEGO Postgraduate Assembly, San Di- 
ego County Hospital, San Diego, California 
September 21, 22. Dr. Howard B. Kirtland Jr., 
3505 Fourth Avenue, San Diego 3, California. 


ARIZONA'S LEADING OFFICE 
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1636 NORTH CENTRAL 
(just north of McDowell) 








EICHENAUER 
NUTRITION CENTER 


Arizona’s Most Complete Service Institution 
Devoted To Nutrition — Established 1938 
SALT-FREE & ALLERGY FOODS 
DIEBETIC FOODS & SPECIALTIES 
FRESH FRUIT & VEGETABLES JUICES 
ALSO COMPLETE LINE OF 


Wm. T. Thompson Co. 


STANDARDIZED VITAMINS — 
Every Vitamin For Every Need 
18 S. Central 








PHONE: AL 3-2880 MAIL ORDERS FILLED 








Vol. 12, No. 9 ARIZONA MEDICINE 


prescription 


for 
happy 


travel... 


Practically all of your patients, young and old are 
motion sensitive and suffer to some degree when 
traveling by rail, bus, automobile, ship or plane. 
Bonamine easily and effectively prevents motion 
sickness. A single dose a day often is enough to 

insure the pleasure and therapeutic benefits of 

travel. The chewing-gum form has the advantages of 
patient acceptability, agreeable minty taste and ready 
availability without need for water for administration. 


Bonamine is indicated also for the control of nausea, 
vomiting and vertigo associated with labyrinthine 
irritation due to Meniére’s disease, cerebral 
arteriosclerosis or radiation therapy. 


Bonamine. 


Brand of meclizine hydrochloride 


Supplied as Chewing Tablets, 25 mg. and 
also as scored, tasteless Tablets, 25 mg. 


PrizerR LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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C/iotea from te EDITORS PEN 


DOCTOR DRAFT EXTENSION 


0, June 16th the U. S. Senate voted to extend 
the draft act which included extension to the 
Doctor Draft Act. As you will recall the latter 
Doctor Draft Act was enacted, with the full sup- 
port of the American Medical Association, to 
meet the Korean war emergency. There is no 
manpower emergency now. Yet the Defense 
Department is determined to keep this discrim- 
inatory law on the books. 

For your information, following are the facts 
as documented repeatedly in testimony before 
Congressional Committees and in representations 
to the Department of Defense: 

1. The basic trouble is the refusal of the De- 
fense Department to develop stable, long-range 
plans that would make military medicine ap- 
pealing to physicians as a life work. As long 
as the Defense Department can freely call up 
what doctors it wants, it will not bother to im- 
prove the career-appeal of military medicine 
and we may expect an indefinite series of ex- 
tensions in the future. 

2. Without the Doctor Draft there will be no 
shortage of physicians for general military duty. 
They will be supplied by the regular draft — 
to which the AMA does not in any way object. 

3. Without the Doctor Draft there will be no 
shortage of specialists, if the military services 
will do three things: First, start immediately to 
make military medicine more attractive as a 
career so as to retain experienced medical off- 
cers. Second, employ civilian resources to care 
for service families and civilian employees. Third, 
make more efficient and economical use of phy- 
sicians now in uniform. 

The Senate in voting to extend the Doctor 
Draft Act, accepted the Defense Department's 
argument of expediency. 

When this draft extension act reached the 
House of Representatives, your Legislation Com- 
mittee took immediate action urging our U. S. 
Representatives to support an amendment to the 
doctor draft law which would provide “standby 
authority” only. This would make such dis- 
criminatory legislation as the doctor draft act 
inoperative excepting upon declaration of an 
emergency. 

The Conference Report on H. R. 3005, which 


contained the Doctor Draft Extension was con- 
sidered on the floor of the House of Represen- 
tatives on June 28th. Although the Conference 
Report was passed overwhelmingly 388 to 5, the 
most important vote was that to recommit the 
report to the Conference Committee. On this 
vote, the question at issue was whether or not the 
Doctor Draft would be considered separate from 
the regular draft. The vote was 171 for recom- 
mittal and 221 against. The American Medical 
Association was for recommittal. For the record 
and your information, be advised that Arizona's 
Representatives voted: Udall (D) for recommit- 
al; Rhodes (R) against recommittal. 

Two changes are made by the law extend- 
ing the act. It no longer applies to men over 
46 years of age, nor to those 35 and over who 
at any time have been rejected for a military 
commission as a physician or dentist in one of 
the Armed Forces solely on the grounds of their 
physical condition. The law now reads: “No 
person in the medical, dental, and allied spe- 
cialist categories shall be inducted under the 
provisions of this subjection: (A) after he has 
attained the thirty-fifth anniversary of the date 
of his birth, if he applies or has applied for a 
commission in one of the Armed Forces in any 
of such categories and is or has been rejected for 
such commission on the sole grounds of a phy- 
sical disqualification, or (B) after he has ob- 
tained the forty-sixth anniversary of the date 
of his birth. 

INDIAN MEDICAL RESPONSIBILITY 

Effective July 1, 1955, the U. S. Public Health 
Service takes over responsibility for the medical 
care of American Indians, a duty that up to 
then has been performed by the Indian Bureau 
in the Dept. of the Interior. The program affects 
about 350,000 Indians living on reservations. 
Transferred to PHS from the Bureau are 3600 
employees and 970 buildings. Fifty-six hos- 
pitals, 21 health centers, 13 boarding school in- 
firmaries and numerous other health structures 
are included in the transferred real estate, which 
is estimated to be worth about $40 million. 
LOCAL ORDINANCES LICENSING 
PHYSICIANS 

Recently, a community in Arizona endeavored 
by ordinance to license and regulate the practice 
of medicine. Received by the Association attor- 
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neys, an important legal opinion was rendered 
which, in part, is recited below for the benefit 
of the membership, as its implications might 
concern your locality at some future date. 

The town in question is what is termed a com- 
mon council town, having only such powers as 
are expressly conferred upon it by the legisla- 
ture, or as arise by necessary implication from 
these express powers. The legislature has given 
common councils the power to adopt licensing 
ordinance but only as revenue-raising measures, 
not for purposes of regulation. The statute 
significantly omits any reference to discretionary 
powers such as the right to revoke a license, or 
the right to set conditions of issue. 

A city ordinance in any form may not regulate 
a doctor’s practice, as the regulation of the prac- 
tice of medicine has been pre-empted by the 
State under the medical practice Act. Where the 
State has pre-empted a field of State-wide con- 
cern, such as the licensing of physicians and 
surgeons, local governments may not legislate in 
conflict therewith. 

In conclusion: an ordinance which licenses 
doctors, such as that of the common council town 


in question, might be valid if it were nothing 


more than a revenue-raising measure. Such a 
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licensing ordinance would have to be so drafted 
that the common council could not refuse to 
issue a license to any physician licensed to prac- 
tice by the State. Neither could the ordinance 
limit the number of licenses to be issued, nor 
control the physician’s practice in any way by 
means of a licensing ordinance. The ordinance 
would have to be so drafted that a license, once 
issued, could not be revoked, discontinued or 
withheld except for failure to pay the prescribed 
fee. 


ARIZONA PHYSICIANS AND AMEF 


Bay members of the Arizona Medical As- 
sociation apparently are unaware that no action 
was taken by the House of Delegates in 1955 
for the allocation of a portion of the dues or 
other association monies to Medical Education 
through A.M.E.F. 

Contributions to this important project are en- 
tirely on a voluntary basis this year in Arizona, 
and all physicians are urged to be as generous 
as possible in their gifts. 

Make your contributions through A.M.E.F. 
and earmark them if you wish in whole or in 
part to your favorite Medical School. 


1950 ce — 


Hydeltra 


;, SHARP 
DOHME 


2.5 mg.—5 meg. 
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Civics 
Norman A. Ross, M.D. 


A PUBLIC HEARING 

E attended the hearing on June 22, 1955 by 
invitation of the Arizona State Board of Public 
Health when it made public its interpretation 
and its plans for the administration of Arizona’s 
new tuberculosis bill. 

This public hearing was well attended by 
persons from the Public Health Department in- 
cluding its director and the head of the tuber- 
culosis program, who since July 1, 1955, is by 
this law designated as Arizona’s Tuberculosis 
Control Officer. There were, as well, representa- 
tives of the legislative bodies, the Welfare Board, 
the Attorney General's office, Boards of Super- 
visors, volunteer agencies (Tuberculosis and 
Health Association), the Director of the Tuber- 
culosis Sanitorium at Tempe, and physicians in- 
terested in tuberculosis treatment. 

It was made clear that the intent of the legis- 
lature was that the central or state agency should 
render assistance, both financial and advisory 
when asked to do so by the county health units 
and the Boards of Supervisors of the several 
counties, in instances where there was no county 
health unit in a country, by request of the board 
of Supervisors of that county. We were inform- 
ed as to the proposed procedure for distributing 
the money appropriated by the legislature, of 
the possibility of all of the money being ex- 
pended in three or less months on the present 
hospitalized tuberculosis case, should the local 
Boards of Supervisors insist on such distribution. 

The Director stated that he hoped all would 
consider this a pilot study and that they might 
be permitted to direct this relief toward new 
and untreated cases. He felt the value of the 
program could thus be proven before the legisla- 
ture met again in regular session in January 
of 1956. 

This public hearing and the interest shown 
by the Board of Health of the State of Arizona 
in acquainting the several agencies, as well as 
the public, with the tuberculosis bill is dv-serving 
of commendation. It is heartening to find a 
Board that will open its deliberations and dis- 
cuss administrative procedure openly, publicly. 
It is good government and good public relations 


on the part of our Arizona State Public Health 
Board and their State Health Department. 

Thank you, State Board of Health, for effect- 
ing this, your civic duty. 

o oO oO ° oO 
AMERICAN CANCER SOCIETY, INC., Ari- 
zona Division, 1429 North Ist Street, Phoenix, 
Arizona. 

A liason series of conferences is going to be 
held this Fall between the local unit of the 
Arizona Division, American Cancer Society and 
the Veterans Administration Hospital in Phoe- 
nix. There will be films shown to both Medica! 
and Lay personnel. Research data and publica- 
tions will be furnished to the local Veterans 
Administration by the Arizona Division. The 


full details of the program will be worked out 
by the Board of Directors of the Arizona Divi- 


sion, A.C.S., and the Administrators of the 
Veterans Administration Hospital. 

The dates for the 1956 Seminar have been set 
for January 26, 27 and 28 at Paradise Inn, Phoe- 
nix, Arizona. The program is now in the forma- 
tive stage; amongst the speakers we hope to 
have, O. Theron Claggett, M.D., from Mayo 
Clinic; Joe Vincent Meigs, M.D., Clinical Pro- 
fessor of Gynecology, Harvard Medical, Boston; 
and Averill Liebow, M.D., Professor of Pathol- 
ogy, Yale University of Medicine, New Haven, 


Connecticut. 
o ° J oO 2 


UNITED CEREBRAL PALSY ASSOCIATION 
OF CENTRAL ARIZONA, INC., 718 Security 
Building, Phoenix, Arizona. 

U.C.P.A. will continue with its present serv- 
ices in the medical, educational, vocational, rec- 
reational and general fields, with emphasis on 
evaluation and case management by an active 
medical advisory group of five individual spe- 
cialists. 

There are several extensions of present serv- 
ices as follows: 

A mobile self-contained 35° trailer van is be- 
ing custom-constructed by Medical Coaches. 
Inc. The firm is fabricating a coach that wil! 
be divided into three interior departments: 
physical therapy, occupational therapy and 
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speech therapy, complete with all necessary 
equipment. A van of this nature can extend 
the excellent services available in the Phoenix 
area to less fortunate communities. 

Staffed by a crew of three or four professional 
personnel, the unit will commence operation in 
late October or early November. 

Zoning regulations have been approved that 
wil! permit U.S.P.A. to commence construction 
of its sheltered workshop facility at 29th Street 
and East Roosevelt in Phoenix. The shop will 
provide employment on a training basis for some 
twenty handicapped adults in conditions simu- 
lating competitive regular industry. 

o o 2 oO oO 
THE HEALTH INSURANCE COUNCIL (In- 
formation Division), 522 Fifth Avenue, New 
York 36, New York. 

A preliminary report on the annual survey 
“THE EXTENT OF VOLUNTARY HEALTH 
INSURANCE COVERAGE IN THE UNITED 
STATES” as of December 31, 1954, from the 
Health Insurance Council has just been received 
from the Editor. This is an advance copy, the 
booklet which is the final. report will include 
state by state figures and will be issued by the 
Council in the Fall of 1955. 

The importance of a thorough study of health 
insurance is apparent from the following quota- 
tions from this release: 

“Nearly two out of every three men, women, 
and children in the United States now are pro- 
tected by voluntary health insurance.” 

“This survey shows,” said Council chairman 
John H. Miller, “that many more Americans now 
have more and better health insurance than ever 
before. Measured in terms of benefits paid out 
by insuring organizations in 1954, striking prog- 
ress was made during the year. And the survey 
figures indicate continuing progress at rapid 
rates for the forseeable future.” 

Mr. Miller estimates that, by the end of this 
month, some 104 million persons will have volun- 
tary health insurance against hospital expenses. 
About 89 million people will have surgical ex- 
pense protection, and 50 million will have regu- 
lar medical expense protection. These figures 
are based on conservative projections of the 
1954 year-end data presented in the survey, Mr. 
Miller said. 

Of the aggregate benefit payments in 1954 by 
all forms of voluntary health insurance, 56% of 
the total came from the insurance companies. 


ARIZONA MEDICINE 


443 


Blue Cross and Blue Shield type plans paid 
more than $1 billion, or 39% of the total. Vari- 
ous independent plans accounted for the re- 
maining 5% of the total. 

The newest form of voluntary health insur- 
ance — major medical expense insurance — is 
shown by the survey to protect more than 2.2 
million persons against the costs of catastrophic 
illness. This figure represents a gain of 83% 
during last year. 

Major medical expense insurance, the Council 
points out, not only goes beyond customary poli- 
cies and plans in protecting against heavy hos- 
pital and doctor bills, but it also protects against 
almost all other types of medical expense due 
to disability, including the costs of special duty 
nursing, artificial limbs and appliances, and drugs 
and medicines. 

The rapid growth of hospital, surgical, and 
regular medical expense insurance during 1954 
was a continuance of truly spectacular trends 
that have been in progress for more than a 
decade. The annals of American business con- 
tain few parallels of the record made. 

Remarkable as has been the growth of major 
medical expense insurance in the past few years, 
insurance-company experts widely believe that 
even more striking developments will be seen 
in the near future. Blue Cross-Blue Shield of- 
ficials also are giving increasing attention to the 
possibilities of this new type of protection. His- 
torically, as chart IV illustrates, new forms of 
health insurance have won public acceptance at 
an accelerating pace. 

The preliminary report is so lengthy that it 
could not be presented on this page. Our copy 
of this release is available for the asking. It is 
not too early now to write for the 1954 final 
report by the Health Insurance Council. 

oO a oO o co 
THE NATIONAL FUND FOR MEDICAL 
EDUCATION, 2 West 46th Street, New York 
36, N. Y. 

If the circular MEDICAL ADVANCE, June- 
July 1955 issue has not come to your attention, 
contact the Editor, Raymond Torr. 

This pamphlet is the best presentation and 
the most readable review of the development 
of and programming of polio vaccine that has 
come to our attention. We are writing for ad- 
ditional copies and intend to furnish this as an 
answer to the questions we receive from pa- 
tients. ; 
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| BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 
411 Security Building, Phoenix, Arizona 


| The Board of Medical Examiners of the State 
| of Arizona at a regular meeting held Saturday, 
July 16, 1955, issued certificates to practice 


medicine and surgery in this State to the fol- 

lowing doctors of medicine: 

ALEXANDER, CLIFTON JACK, 1226 N. 
Havenhurst Dr., Los Angeles, Calif. 


ALLINSON, FRANCIS W., 206 E. Main St., 
Mesa, Arizona. aaah -~ . 
BARRETT, ROBERT S., . Roma, Phoe- 
nix, Arizona. Here § a 
BERRY, CARL Z., 2410 E. Elm St., Tucson, 


Arizona. 2 ne 
BOND, WILLIAM H., 1313 N. Second St, prescription 


Phoenix, ae <a - 
BULL, LELON J., 819 Howe Street, Tempe, 
agua reel | for youl!!.. 
BURLEIGH, JOHN S., 116 N. Tucson Blvd., 
Tucson, Arizona. 
CALKINS, JAMES P., 45 N. Tucson Blvd., 
Tucson, Arizona. 
CLOUD, DANIEL T., JR., 709 Professional season, Paris’s night life, the Riviera, the Alps, 
Building, Phoenix, Arizona. 
DEW, PHILIP E., 130 S. Scott, Tucson, Ari- Rome, — shake well and enjoy to the fullest. 
zona. : . 
ELKINS, CHARLES W., 1613 N. Tucson Off season — Low, low Air and Steamship 
Blvd., Tucson, Arizona. rates are now in effect. 
FOREMAN, ROBERT C., 800 N. First Ave., 
Phoenix, Arizona. 
HANSBRO, GERALD L., Professional Build- 
ing, Phoenix, Arizona. 
HOCHREIN, HEINZ F., Morenci Hospital, . ( 
Morenci, Arizona. : : St in + ai 
INSCORE, RAY P., 434 W. Gurley, Prescott, ¥ Pe ae Ve ee 
Arizona. 

JACKSON, ROCKWELL E., 130 S. Scott St., 
Tucson, Arizona. 

KLUNDER, THORWALD H., Miami Inspir- 
ation Hospital, Miami, Arizona. 

LIDDICOAT, DOUGLAS A., 9357 W. Mon- 
roe St., Tolleson, Arizona. 

MERKEL, GILES G., McNary, Arizona. 

REICH, EVA, Hancock, Maine. 

SADLER, PAUL E., 1313 N. Second Street, 
Phoenix, Arizona. 

SCHWEIGER, THEODORE R., 2011 Third 

Ave., E., Hibbing, Minnesota. 

SMEDAL, ERLING A., 1525 N. Tucson Blvd., 
Tucson, Arizona. 

SOLAND, WESLEY A., 1602 N. Norton, Tuc- 
son, Arizona. 

TEXTER, ELMER C., 7457 Gratiot Ave., De- 

troit 18, Michigan. 

THOMSON, JAMES E. M., 1000 S. 13th St., 
Lincoln, Nebraska. 

VISGILIO, THOMAS, JR., Lincoln Building, 
Westerly, Rhode Island. 








Take generous portions of London's theatre 





for the 


vacation of your dreams. 
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WOMAN’S AUXILIARY TO THE 
A.M.A. CONVENTION REPORT 
~ JUNE 1955 


a 


Mrs. Roy Hewitt 


- Woman’s Auxiliary to the American 
Medical Association met in Atlantic City, June 
6th through June 10th, 1955. Headquarters were 


at the Hotel Haddon Hall. Over 1700 women 
registered, representing 70,000 members in every 
state, Alaska, and Hawaii. 426 delegates ans- 
wered roll call. 

Preconvention activities on Monday included 
panel discussions on legislation, public relations, 
newsletters, and promotion of the magazine 
Today’s Health. Mrs. Charles L. Goodhand, 
chairman of legislation, urged the auxiliary 
members to study and become better informed 
about the following bills, which are of general 
interest to the medical profession: 

1. The Bricker Amendment 
2. The Re-insurance Bill 
3. The Jenkins Keogh Bill 

She also urged auxiliary members to belong 
to local and state P.T.A. groups, the League of 
Women Voters, and public health associations, 
and to take active part in their work. 

Mr. Robert Enlow, circulation director of 
Today’s Health magazine, presented the follow- 
ing awards to the winners of the National Aux- 
iliary 1954-55 circulation contest: 


Group I—state auxiliaries with membership of 
1,400 — Wyoming, 

Group II—state auxiliaries with membership 
of 401-1000,—Nebraska, and 

Group III-—state auxiliaries with membership 
of 1,001-2000—Florida. 

Arizona was one of thirteen states which 
reached or exceeded 100% of their quota in the 
subscription contest. 

A tea honoring Mrs. George Turner of El 
Paso, Texas, and the president-elect, Mrs. Mason 
G. Lawson of Little Rock, Arkansas, was held 
Monday afternoon in the Rutland Room, Hotel 
Haddon Hall. Invited guests included members 
of the national board of directors, national com- 
mittee chairmen, state presidents and presidents- 
elect, and wives of the A.M.A. officers and 
trustees. 

Formal opening of the convention was Tues- 
day morning. Mrs. Turner presided during the 
general session, at which various state reports 
in addition to regular convention business were 
presented. At this meeting the delegates honor- 
ed two past presidents by voting them life mem- 
bership. The two presidents so honored were 
Mrs. Arthur A. Herold of Shreveport, La., and 
our own delegate Mrs. Jesse Hamer of Phoenix, 
Ariz. The Arizona delegates were indeed proud 
of the honor bestowed upon Arizona and upon 
our invaluable adviser, Mrs. Hamer. 

Tuesday’s luncheon honoring the past presi- 
dents of the Women’s Auxiliary to the A.M.A. 
was presided over by Mrs. George Turner. Love- 
ly leis were presented to the honored guests by 
the Hawaiian delegation. “The People Defeat 
Polio” was the subject of the luncheon address, 
given by Mrs. Beatrice Wright Fuerst, assistant 
director of women’s activities, National Founda- 
tion for Infantile Paralysis. Mrs. Fuerst urged 
doctors and their wives to join in an educational 
campaign to convince reluctant parents of the 
importance of letting their children take the 
Salk polio vaccine. Since the results of the test 
were announced, there have been “confusion, 
gossip, and rumor,” she said. “But no one can 
deny the fact that for the first time in the history 
of man we have a vaccine to prevent paralytic 
polio in human beings.” Mrs. Fuerst pointed 
out that the vaccine was found to be 60-90% 
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effective, not 100%. No vaccine can prevent all 
cases of a disease against which it is directed, 
she said, but a calm look at the polio vaccine 
situation shows how beneficial the results are. 
The speaker expressed the appreciation of the 
National Foundation for Infantiye Paralysis for 
the help given by the auxiliaries, as well as 
Americans in general, through the March of 
Dimes, which made possible the long and costly 
research, brought to a successful climax by Dr. 
Jonas E. Salk in his discovery of a preventive 
polio vaccine. 

The Wednesday luncheon honoring Mrs. 
George Turner, president, and Mrs. Mason G. 
Lawson, president-elect, was held in the Caro- 
lina room at the Hotel Chalfonte. Mrs. David 
W. Thomas, past national president, presided. 
Dr. Martin, retiring president of the A.M.A., was 
guest speaker. Mr. Martin complimented the 
auxiliary for its many efforts in improving the 
nation’s health through communty programs, 
particularly the aid in developing facilities and 
personnel for the care of the mentally ill. The 
mental health picture is rather distressing, he 
said, because medical illness and its causes are 
little known to medical science. In the field of 
mental illness medicines today is at the point it 
was in regard to contagious diseases fifty years 
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ago, Dr. Martin said. Since then, however, the 
causes of communicable diseases have been 
found, and as a result these diseases have been 
practically wiped out. The speaker told of steps 
organized medicine has taken, in cooperation 
with other interested groups, to study all prob- 
lems of mental diseases. Because of this study 
he feels that progress is being made toward the 
eventual eradication of many of the more preve- 
lent forms of mental illness. 

One of the highlights of this luncheon was 
the presentation of a check for $62,000 by the 
auxiliary to the American Medical Education 
Foundation. A previous donation brought the 
total to some $80,000 for the year. Dr. George 
P. Lull of Chicago, A.M.E.F. vice president, in 
accepting this check complimented the auxiliary 
in its efforts to aid the eighty medical schools in 
the country in maintaining their faculties, and 
physical facilities at high standards. 

A.M.E.F. awards of merit for 1954-55 were 
given to twelve auxiliaries and to two auxiliary 
members. California, Florida, New Jersey, Ohio, 
Indiana, Louisiana, and Texas were the states 
honored. Individual awards were presented to 
Mrs. John H. Dean, Houston, Texas, and to Mrs. 
Frank Gastineau, Indianapolis, Ind., A.M.E.F. 
National Auxiliary chairman. Mrs. Turner also 
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presented $100 to the national committee on 
Careers in Nursing and $100 to the World Medi- 
ca! Association. 

Round table discussions concerning civil de- 
fense, mental health, and nurse recruitment were 
continued in the afternoon session. Again Ari- 
zona was honored by being asked to participate 
on the panel on nurse recruitment. Mrs. Max 
Costin, immediate past state chairman of nurse 
recuitment, because of her outstanding work 
during the year had been asked to lead a dis- 
cussion of the topic “Operation High School 
Counselors”. Since Mrs. Costin was unable to 
attend, however, your president was asked to 
substitute for her. This panel was the only one 
at the convention that was made up of auxiliary 
members. Other panels were made up of guest 
speakers, nd naational committee chairmen. 

The closing session on Thursday morning feat- 
ured installation ceremonies, presided over by 
Mrs. Luther Kice of New York City, a past na- 
tional auxiliary president. The following offi- 
cers were installed: Mrs. Mason G. Lawson, Lit- 
tle Rock, Arkansas, president; Mrs. Robert Flan- 
ders of Manchester, N. H., President-elect; Mrs. 
Paul C. Craig, Wyomissing, Pa., first vice-presi- 
dent; Mrs. E. Arthur Underwood, of Vancouver, 
Wash., second vice-president; Mrs. Clark Bailey, 
of Harlan, Ky., third vice-president; Mrs. E. Ben- 
jamin Gillette, of Akron, Ohio, fourth vice-presi- 
dent; Mrs. Eager A. Quayle, of Bethesda, Md., 
fifth-vice president. Mrs. Carl Burkland, of Car- 
michael, Calif., was chosen constitutional secre- 
tary and Mrs. George H. Garrison of Oklahoma 
City, Okla., treasurer. The following were 
named directors: Mrs. Harlan English of Dan- 
ville, Ill., Mrs. Ross P. Daniel, of Beckley, W. 
Va., and Mrs. William Mackersie of Detroit. 


In her inaugural address, Mrs. Lawson de- 
scribed the role of the doctor’s wife and out- 
lined projects for the year 1955-56. “Since we 
are of one heart and mind with our physician 
husbands, we must assume the responsibility of 
active health leadership, which they and the 
community have every right to expect of us.” 
Our program is one of education and coopera- 
tion education of ourselves, cooperation with 
our community. Our program prepares us to go 
to the people. But our community service or our 
public relations depend solely upon our ability 
to serve as leaders in safeguarding the health 
of the community in which we live.” 

Mrs. Lawson urged that the membership 
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broaden its successful program in Nurse Re- 
cruitment to include personnel for related fields 
such as medical technicians, who are also badly 
needed. 

She stated in her address that some state and 
county auxiliaries have made studies of existing 
health facilities in their communities, and urged 
others to make such surveys in the coming year. 
“We want the people to know,” she said, “what 
has been provided as a safeguard for their health 
by the private physician, the voluntary and tax 
supported health agencies, the hospitals and 
treatment centers, and the teaching institutions 
as they concern medical service.” 

Mrs. Lawson asked auxiliary members to re- 
double their efforts on behalf of the A.M.E.F. 
Other activities she stressed as important includ- 
ed safety education programs, baby sitters’ train- 
ing courses, support of the American Heritage 
Foundation and Radio Free Europe, Civil De- 
fense, and Mental Health. 

At the Friday conference national officers, di- 
rectors, and committee chairmen met with state 
presidents and presidents-elect to be briefed on 
the program for the year 1955-56. Arizona was 
represented by Mrs. Jesse D. Hamer, National 
Historian, Phoenix, Mrs. Clarence Kuhlman, 
Tucson, Mrs. Ashton Taylor, Phoenix, and Mrs. 
Robert G. Delph, Chandler. As your newly 
elected president, the writer acted as chairman 
of delegates, served on the national election 
committee, read the president's report, partici- 
pated in the nurse recruitment panel, and serv- 
ed as your official reporter for the convention 
proceedings. 





MEETING NOTICE 


= Institute of Industrial Health of the Uni- 
versity of Cincinnati announces another in its 


series of postgraduate courses. Modern Con- 
siderations and Methods in Handling the Lead 
Problems in Industry will be presented during 
the week of November 7-11, 1955, by the Ketter- 
ing Laboratory in the Department of Preventa- 
tive Medicine and Industrial Health of the Uni- 
versity of Cincinnati. The purpose of this course 
is to present the most recent information con- 
cerning the prevention and control of the lead 
problem in modern industry. 

For an application blank write Secretary,, In- 
of Industrial Health, Kettering Laboratory, Eden 
and Bethesda Avenues, Cincinnati 19, Ohio. 
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INVA EW LALLA ON tae 


BEAUTY AND THE BOOBY TRAP 
By Joseph A Zapotocky, Ph.D. 


College of Pharmacy, University of Arizona 





Tux premise that medication must be unpleasant to the senses in order to be effective is now 
recognized as a classic fallacy. Today, a patient, regardless of his age or condition, has less 
antipathy towards taking drugs because the elegant appearance, fragrant aroma, and pleasant 
taste combine to make medication more attractive. 


Is it likely that twenty five year ago a child would have reminded his parents to give him the 
daily dose of vitamins or an expected dose of a cough syrup? Did the child of that period 
fake a headache just to be given some aspirin? Attractively flavored liquids or water miscible 
vitamin concentrates have displayed the fishy oils with their penetrating odor, nauseating taste, 
and unpleasant after-taste. Tablets and capsules are now delicately flavored and not to be 
outdone in their color schemes and shapes by the latest model cars. Each product, from its 
attractively labeled package to its individual dosage form, is a masterpiece of art achieved by 
a careful coordination of color, flavor, and fragrance. 


At one time, the big problem of parents was to get their children to take medicine without 
a great deal of turmoil. Hence, the manufacturer put forth much effort to make his products fit 
the demands of the public. The retail pharmacist also became more adept in the use of colors 
and flavors, and today he is prepared to meet the taste preference of any patient if so ordered 
by the physician. The pharmacist is acquiring more skill in the use of artificial flavor to aug- 
ment the standard flavors of The United States Pharmacopoeia and The National Formulary; 
cherry, raspberry, lemon, chocolate, orange, licorice, eriodictyon, and peppermint. 


It is now no longer a question of forcing a child to take his medicine but of preventing him 
from imbibing too freely or taking medication without his parents’ knowledge. 


The taste and visual appeal of modern medicines points to a need for educating parents in 
the proper storage and handling of medicines in the home, regardless of whether they are ob- 
tained by prescription or purchased as a household remedy of their own choosing. Only re- 
cently have physicians and pharmacists made a concerted effort to publicize the dangers of 
leaving medication within the easy reach of children. The booklet, What's the Answer?, pre- 
pared by the Maricopa Society is an excellent example of education directed toward the home 
for the prevention of child accidents regardless of source. The pharmacists, because of their close 
contact with the public and because of their role in dispensing drugs, are embarking on a 
nationwide campaign to educate the public with regard to the proper storage and handling of 
medicines as a means of preventing child accidents. In a sense it can be considered that beauty 
has become a booby trap for the young and unknowing. However, education of parents rather 
than a return to medication in its more unpleasant forms is the solution to the problem. 
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AUTOMATIC SAFE DEPENDABLE 





Dri-Heat STERILIZATION Dri-Heat 





Destroys Spore-bearing Bacteria while 
Protecting Instruments from Rust and 
Corrosion. 


MELAG “STERIL-MATIC” Dry Heat STERILIZERS 
offer you the following outstanding advantages: 


@ Uniformity of temperature assured by thermostat and correctly 
distributed tubular heating elements — “No Cold Pockets.” 

@ Reliable in service. The tubular heating elements do not become 
incandescent — they are practically “burn-out proof.” 

@ Temperature adjustable from 212° to 392°F. 

(100 - 200°C.) 

@ Short Heating-up Time. Approximately 17 min. to reach 356°F. 

@ Easy and convenient operation. Thermostat and time switch make 
the sterilizing procedure fully AUTOMATIC if desired. 

@ Economical because of LOW PURCHASE PRICE and LOW POWER 
CONSUMPTION. Because less heat energy has to be dissipated, 
your office remains cooler!! 

Sterilized instruments can remain in the dry heat sterilizer until 
needed, wrapped in aluminum foil. 

NO RUSTING AND DETERIORATION OF INSTRUMENTS. USES NO 
WATER. 





e@ SURGICAL INSTRUMENTS 

e@ NEEDLES e GLOVES 
e@ SYRINGES e GAUZE 
e@ SCALPELS 

e@ GLASSWARE 


TYPE 180 


Price Ranges from $125.00 to $275.00 — Guaranteed For 5 Years 





Finest Quality — Boro-Silicate 
Glass — U. S. Gov't. Specifications. 


Priced Right — Fully Guaranteed. 


Money Returned If Not Satisfied 
For Any Reason. 


Graduations Molded Into Glass — 
Luer-Luer Lok, Center & Eccentric- 
Tips, Tuberculin-Insulin Types 


WAITT -RANDOLPH 


1714 EAST INDIAN SCHOOL RD. — Phoenix, Arizona — CRestwood 4-4578 
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Book, REVIEWS 


THE CARE OF YOUR SKIN. (Herbert Lawrence, M.D.; Little 
Brown and Co., Boston, 1955. 95 pp.) 


This short book is written primarily for the 
acne patient. Although the material is present- 
ed in non-medical terms, it is scientifically sound 
and accurate. Without talking down to the 
reader the author discusses and disposes of some 
misconceptions and falsehoods, and gives some 
facts as they are truly known about the causes 
and treatment of acne. The emotional problems 
associated with the condition are analyzed and 
solutions for these problems are presented. 

The booklet should prove to be valuable to 
the acne patient, but it might also prove to be 
valuable to the physician treating him — either 
the family doctor or the specialist. The doctor 
is given valuable hints about what to say to the 
patient during the course of the treatment. The 
patient is provided with important information 
which will enable him to co-operate better with 
the doctor, thus rendering the doctor's work 
easier and more effective. 

This is a good and useful little book. 

L. G. Jekel, M.D. 





GOOD NEWS FOR DIABETICS 


A new cookbook, THE DIABETIC’S COOK- 


BOOK, will be published this fall. It contains 
250 recipes for preparing beverages, pastries, 
desserts, fruits, meats, salads, sandwiches, and 
vegetables. American Diebetic Association val- 
ues and exchange lists are used throughout the 
book. Also, pages are included for the diabetic 
to fill in his own diet prescribtion. Every recipe 
shows total amounts of carbohydrates, proteins, 
and fats as well as the caloric value of each 
serving. Therefore, with this information plus 
the diet prescription, all in one book, the diabetic 
can readily prepare 250 delicious and tested 
dishes that fit in his diet. 

Indeed, THE DIABETIC’S COOKBOOK is 
such a practical cookbook for diabetics that Dr. 
Charles H. Best, one of the discoverers of insulin, 
has written the introduction. In it, he says, “I 
have no hesitation in recommending this book 
most highly and I feel sure that a very large 
number of diabetics — and their families — will 
welcome its publication and will profit by read- 
ing it.” 
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The author of THE DIABETIC’S COOK- 
BOOK, Mrs Clarice B. Strachan, of Tulsa, Okla- 
homa, developed and proved the recipes over 
a period of 14 years during which she cooked for 
her diabetic son. Mrs. Strachan has combined a 
strong scientific background with the delicate 
artistry of the kitchen to produce a volume 
which will add variety and zest to the diabetic’s 
menu. 


THE DIABETIC’S COOKBOOK is published 
by The Medical Arts Publishing Foundation, 
1603 Oakland Street, Houston 4, Texas. The 
price is $6.50. Copies can be obtained from your 
bookstore or by writing directly to the publisher. 








WATCH FOR IT! 
Arizona 
UNION BARBERS’ 


3rd Annual 
Crippled Children’s Day 


(Between Sept. 10th and 30th) 











Charter Oak Insurance Co. 


LIFE PROTECTION 


A Home State Insurance 
Company 


Alpine 3-4398 


The New First Natl. Bank Bidg. 











Lane Title & Trust 
Company 


Phoenix, Arizona 
113 West Monroe Street 
Phone ALpine 8-4821 


NORTH CENTRAL OFFICE 
4739 North Central Avenue 
Phone AMherst 5-4741 
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Upjohn 











Uleer protection 
that 
lasts all night: 





Pamine-Phenobarbital 


BROMIDE 


Tablets 


Each FULL-STRENGTH tablet contains: 


Phenobarbital ........... 15.0 mg. (44 gr.) 
Methscopolamine bromide 


Dosage: 
One tablet one-half hour before meals, and 1 to 2 
tablets at bedtime. 


Each HALF-STRENGTH tablet contains: 
Phenobarbital 8.0 mg. (% gr.) 
Methscopolamine bromide 


Dosage: 

While the dosage and indications are the same as for 
the full-strength tablets, this tablet allows greater flex- 
ibility in regulating the individual dose, and may be 
employed in less severe gastrointestinal conditions. 


Supplied: 


Both strengths in bottles of 100 tablets; the full- 
strength tablets also available in bottles of 500. 


Each 5 cc. (approx. 1 tsp.) contains: 

Phenobarbital 8.0 mg. (% gr.) 
Methscopolamine bromide 

Alcohol 

Dosage: 

1 to 2 teaspoonfuls three or four times daily, depend- 
ing upon requirements in the individual patients. 
Supplied: Pint bottles 


TRADEMARK, REG. U. S. PAT. OFF. THE UPJONN BRAND OF METHSCOPOLAMING 


The Upjohn Company, Kalamazoo, Michigan 
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The Southwest’s Foremost 
MEDICAL-DENTAL CENTER 


PROFESSIONAL 
BUILDING 


A modern, streamlined structure . . . in the heart 
of the downtown shopping district . . attracts 
patients from every point of the compass . . im- 
mediately accessible to banks, stores, legal firms, 
theaters and restaurants . . . adjacent to all 
transportation facilities . . . ‘one of the best 
known landmarks in the Valley of the Suni 


gti 

















ci rt bi bi bt oe et be et 











MONROE AT CENTRAL 


Free one-hour validated park- 
ing at VNB Car-Park, First St. 
and E. Van Buren, for patients 





2.5 mg.—5 mg. 


Hydeltra 


t Indications: 
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Professional X-Ray and Clinical Laboratory 





AND 


Wedical Center X-Ray and Clinical Laboratory 


1318 North 2nd Street 
oenix, Arizona 
Phone ALpine 8-3484 
DIAGNOSTIC X-RAY X-RAY THERAPY 
RADIUM THERAPY 
CLINICAL PATHOLOGY TISSUE PATHOLOGY 


ELECTROCARDIOGRAPHY BASAL METABOLISM 


R oles Foleo, ™. D,, Director John W. Kennedy, MD., Radiologist 
W. Warner Wathins, MSD., Radiologist 


Diplomates of American Board of Radiology 
Lorel A. Stapley, M.D., Consultant Pathologist 








G. 0. HARTMAN, M.D. 


PATHOLOGICAL LABORATORY 
1608 N. Norton Avenue Phone: 6-3125 


TUCSON, ARIZONA 


Professional X-ray and Clinical 
Laboratory 
Successor To 
PATHOLOGICAL LABORATORY 
507 Professional Bldg. 
Phoenix, Arizona 


Phone ALpine 3-4105 
DRS. FOSTER, WATKINS and KENNEDY 








ARIZONA SOCIETY OF 
MEDICAL TECHNOLOGISTS 


Placement service for all physicians and hospitals 

requiring registered (ASCP) medical technologists. 

Mrs. Marian Hannah, M.T. (ASCP) 
Placement Director 


507 Professional Building 
Phoenix, Arizona 











MEDICAL CENTER X-RAY AND 
CLINICAL LABORATORY 


1313 N. Second St. 
Phoenix, Arizona 
Phone ALpine 8-3484 


DRS. FOSTER, WATKINS and KENNEDY 
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DRUGGISTS’ Drzectovy. 





MEDICAL SQUARE PHARMACY 


PRESCRIPTION SERVICE 


P. M. Corke Phone 5-3371 
1616 No. Tucson Blvd. — Tucson, Arizona 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 
ARIZONA MEDICINE 
$21 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 








PULLINS 
Prescriptions 
400 E. Glendale 
Phone YE 7-9848 
Glendale, Arizona 








Open 8 A.M. to 11 P.M. Daily & Sunday 


Broadway Village Drug Store 
PHONE 5-2631 
Broadway at Country Club Road 
(Free Delivery) 


TUCSON ARIZONA 








JOHNSON’S DRUG STORE 
PRESCRIPTIONS 
“Service you will like” 


Corner Speedway and Park Avenue 
Phone 2-8865 Tucson, Arizona 








Your Prescription Store 


DIERDORF PHARMACY 
Phone BR 5-5212 

2315 N. 24th St. 

Milburn F. Dierdorf 


Phoenix, Arizona 








SUNNYSLOPE DRUG STORE 
8950 N. 7th Street — Phone WI 38-4312 


RALPH’S DRUG STORE 


303 W. Hatcher Road — Phone WI 3-4501 
Sunnyslope, Arizona 





ALpine 3-2148 


c ’ 
DRUG CO. 4 2 


Central Ave. at McDowell 








EVERYBODY’S DRUG COMPANY 
Prescription Druggists 
Phones: WO 4-4587 — WO 4-4588 
Mesa, Arizona 








STONE AND 3RD PHARMACY 


749 N. Stone — Phone 3-604] 


ENCANTO PARK DRUG CO. 
3352 E. a oe 5-3102 








MODERN RX PHARMACY 
TELEPHONE 20 


NOGALES ARIZONA 








GUILBERT’S PHARMACY 
Gila Bend — Arizona 
Oliver Wendell Guilbert, PH C 


Amy Norris Guilbert BS 
Lionel Ward Guilbert, BS 














CROWN DRUG INC. 
RELIABLE PRESCRIPTIONS 


3 Locations 
1. 1838 Grand Ave. (at Six Points)}—AL 3-6628 
2. 6025 N. 7th Street—CR 4-7722 
3. 1802 E. Indian School Road—AM 5-3456 


Phoenix, Arizona 
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DRUGGISTS’ Dezectotyn 





Where Your Doctor Speaks and Your Druggist Serves 


SIMON’S DRUGS 


Prescriptions @ Hospital Supplies e Sick Room 
Supplies e Pharmaceuticals e Baby Needs 
Trusses @ Crutches @ Abdominal Supports 


2829 W. Van Buren—Phones AP 8-1611 - AP 8-2662 
Phoenix, Arizona 
Ample Parking Space — City-wide Free Delivery 


LAIRD & DINES 


The REXALL Store 


Reliable Prescription Service 


WoOodland 7-2922 Mill Ave. & 5th 


Tempe, Arizona 














WAYLAND’S 


* 


PRESCRIPTION PHARMACY 
13 E. Monroe Street 
Phone ALpine 4-4171 


PHOENIX, ARIZONA 
* 


FREE DELIVERY 





Phone AL 2-6656 


PHOENIX MEDICAL PHARMACY 


PRESCRIPTIONS FILLED AT ALL TIMES 
WHEN CLOSED PLEASE CALL AM 5-5753 


Andy De Hart, Pharmacist 
1422 East McDowell — Phoenix, Arizona 


e Free Delivery 
eAmple Parking Facilities 








FELSHER PRESCRIPTION 
PHARMACY 
Sick Room Supplies — Vitamins 
650 N. First Avenue — Phone ALpine 3-2070 
Phoenix, Arizona 

















MAZA DRUGS 


Expert Prescriptions — Medical Supplies 
Cosmetics — Films — Fountain Service 
Ken Crum, Owner 


4975 N. Central Avenue — Phone AM 5-1675 
Phoenix, Arizona 


If No Answer Call AM 5-9875 











Phone MAC 


Alpin 4-2606 
or 
Alpin 2-1573 


In Arizona Since 1920 
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OLSON PROFESSIONAL DRUGS 
PRESCRIPTIONS 


Free Immediate Delivery 
Phone APigat 8-2162 
3125 W. Van Buren APlgat 8-2162 
5524 N. 7th Ave. CRstwd 4-9052 





SRUTWA PHARMACY 
Phone CRestwood 4-0640 
“In Emergency Call Day or Night” 
Cas. H. Srutwa — P. C. Srutwa 


4234 E. Indian School Road 
PHOENIX, ARIZONA 








THE MEDICINE CHEST 


5030 N. Central 
Phoenix, Arizona 
PHONE AM 5-7841 


WE DELIVER 














THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


321 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 





DOCTORS’ Dezectory- 





DOCTORS CENTRAL DIRECTORY 


Minnie C. Benson, R.N., Manager 
For Emergencies or in Absence of Your Doctor 
CALL 5-1551 
At Your Service 24 Hours Daily 


E. Hedrick Dr. Tucson, Arizona 


“Established 1932” 


DOCTORS DIRECTORY ESTABLISHED 
1920 
Alpine 3-4189 
Emergency calls given special attention. We will 


locate vour doctor before or after office hours. 
BERTHA CASE, R.N., Director 


ADA JOY CASE 
1541 East Roosevelt 
Phoenix, Arizona 





NURSES’ DIRECTORY 





DISTRICT NO. 1 


ARIZONA STATE NURSES ASS‘N 


MRS. MARJORIE E. KASUN, R.N. 
Registrar 


Nurses’ Professional Registry 
703 Professional Bldg. — Phoenix — ALpine 4-4151 


ORTHOPEDIC DIRECTORY 








LINEN SUPPLY DIRECTORY 


We Make All Types Of Orthopedic Adjustments 
DOCTOR’S PRESCRIPTIONS FILLED 


Trince Orthopedic Shoe Shop 
1015 East Sixth Street 
Near Park Avenue 


Dial 3-0382 Tucson, Arizona 











Phoenix Linen & Towel Supply 
Home Owned & Operated 
“Serving the Medical Profession for 35 Years” 
Phone Alpine 8-8638 
702 S. 3rd St. — Phoenix, Arizona 











FRANK’S ORTHOPEDIC SERVICES 


FRANK W. SHERIDAN 
Manufacturing Specialists: 
Surgical & Orthop ic 
Appliances — Sales & Rentals 
Wheel Chairs, Walkers, Hospital Beds 


Phone AL 4-2666 
1016 E. McDowell Rd. — Phoenix, Arizona 
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SANATORIUM OWecectotcey. 





COUNTRY MANOR NURSING 
HOME 


(Minta Melander, operator) 


Bed - Convalescent - Recuperating Patients 


Telephone — WH 5-5505 
2815 N. 48th St. — Phoenix, Arizona 








GLENDALE NURSING HOME 


Arizona newest, modern nursing home. 
e Convalescent 
e Custodial 
e@ 24 Hour Nursing Care 
e Special Diets. Quiet. 
Lat. 16% and Glendale Avenue 


Phones: AMherst 6-7001 — YEllowstone 7-7064 
Glendale, Arizona 
(Ray and Ruth Eckel) 


ALCOHOLISM 


A hospital equipped and staffed for the accommo- 
dation of those patients in whom over indulgence in 
alcoholic beverages has created a problem. 


OPEN STAFF to members of the Arizona Medical 


Association. 


POLLEN FREE REFRIGERATED AIR 
CONDITIONING FOR YEAR ROUND COMFORT 


The Franklin 
Hospital 


Hospital License No. 71 
Registered A.M.A. 
Member A.H.A. 


867 No. 21st Avenue 
PHOENIX, ARIZONA 


Phone - Day or Night - AL 3-4751 














HIGHLAND MANOR 


© Convalescent. 

e Personalized Diets. 

e 24 Hour Nursing Care. 

® Located in a Quiet Zone. 


1411 E. Highland Ave. Phoenix, Arizona 
Telephone AM 5-2552 


UNGER REST HOME 
Aged — Convalescent — Senile 
Post-Operative 
All Types Non-Contagious Cases 
Trained Medical Staff 24 Hours — A-1 Rating 
1106 E. Whitton Phone AM 5-4424 
Phoenix, Arizona 











THE BYAM REST HOME 


e Home-like Atmosphere. 

e Ambulatory — Aged — Bed Patients. 
@ Excellent Food. 

e@ Quiet Surroundings. 

e@ 24 Hour Service. 


827 East Adelaide Dr. — Telephone 4-7632 
Tucson, Arizona 








BUTLERS REST HOME 

e Bed Patients and Chronics. 

e Excellent Food. 

® Television. 

e State Licensed 

e 24 Hour Nursing Care 

802 N. 7th St. Phoenix, Arizona 

Telephone AL 3-2592 








HILLCREST SANATORIUM 


« Aged and Convalescents only. 
Cc 


e Cheerful Private Rooms. 

@ Reasonable Rates. 

e 24 Hour Nursing Service 

e Non-Contagious — Non-Alcoholics — Non-Addicts 


Phone 4-1562 


No. 3rd Ave. & Adams Tucson, Arizona 
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Hilton Rest Home 


Where “Patients Are People” 
a chance, they come to prefer association with others of 


lem — to themselves and to their families. their same age and circumstances. 
Patients enjoy the out-of-doors in our warm sunny cli- 


They need constant, experienced care, — friendliness and mate. They quickly acquire a relaxed sense of well-being 

understanding — a mild climate and special diets. Given and friendly companionship at HILTON’S. 

Hilton’s Rest Home Offers Kind and Understanding Care 

A New 22 Bed Unit — Cooled by Refrigeration Has Recently Been Added To Our Facilities. 
e State and City Licensed e@ No Tubercular or Other Contagious Cases 
e Staffed by Licensed Nurses Accepted 
e Private and Semi-Private Rooms with e Reasonable Rates 
Toilets and Bath @ Quiet Location 
1031 North 34th Street (P. O. Box 1973) Phoenix, Arizona 
Telephone BRidge 5-0121 


Aging folks and convalescents are often a serious prob- 











St. Joseph’s Hospital, Phoenix, founded in 1895 by the Sisters Of Mercy; there are 325 beds. Educational facilities 
include Schools of Nursing, X-ray Technology and Medic il Technology as well as approved programs for Residents 
and Interns. 
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DOCTORS OFFICE FOR RENT 


ArizoNA MEDICINE 








OFFICE SPACE AVAILABLE 
Camelback Medical Center 
31 W. Camelback Rd. Phoenix, Arizona 
For Information Call 
CR 4-2481 








DOCTOR’S OFFICE SPACE 
Available Now 


Ideal Sunnyslope Location — 3 Examining Roems 
1 Large Reception Room 
See Mr. Granados — WIndsor 3-4501 


or 
Mr. Auten — WInsdor 3-9946 











MEDICAL SUPPLY DIRECTORY 





Arizona Medical Supply Co., Inc. 
Phone 3-7581 
1027 E. Broadway — Tucson, Arizona 


Verna E. Yocum, Pres. George F. Dyer, V. Pres. 
M. O. Kerfoot, Sec. 











MINERAL WELLS DIRECTORY 





Buckhorn 


© 27 Private Baths — 8 Whirlpool Baths 

e 9 Massage Rooms 

e 2 Lounge Rooms 

e 10 Acres Beautiful Grounds 
Open 8 a.m. to 8 p.m. Daily 


Natural Hot Mineral Baths 
(7 mi. East on Apache Trail) 
Phone WOodland 4-7316 — Mesa, Arizona 





JOSEPH MASSAGLIA, JR., President 
Hotel MIRAMAR ano BUNGALOWS 
SANTA MONICA, Calif 

0 esort— 250 rooms 
WILLIAM W, DONNELLY, Manager 
Hotel SENATOR 
SACRAMENTO, California 
The Capital's Premier Hotel—400 rooms 
CHARLES W. COLE, Manager 
Hotel EL RANCHO & Bungalows 
GALLUP, New Mexico 
World's Largest Ranch House—200 rooms 
MARTIN L. HANKS, Manag 
Hote! PARK LANE 
DENVER, COLORADO 
Magnificent Rocky Mountain View—400 rooms 
CHARLES W. COLE, Manager 
Hotel RALEIGH 
WASHINGTON, D be 
On Famous Pennsylvania Ave.—5 
JOHN F. SCHLOTTERBECK, Poneter 
Hotel BOND 
Pisco aan Conn 


GRIFFITH R. DAVIES, Modena 


Hote 


CINCINNATI 


Hospitality at its Best—700 rooms 
JOHN SCHEIBLY, Manager 


Hotel SHERWYN 
PITTSBURGH, Pennsylvania 


Center of Everything 
MURREL F. —— Manager 


Ke 

















REALTY AND INSURANCE 


DANA, NICHOLS 


Realty and Insurance 


QUALITY HOME SPECIALIST 


1100 E. Missouri AMherst 5-4625 
CRestwood 4-5341 


PHOENIX, ARIZONA 














Walt Disney Productions 
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SANATORIUM 





Open Medical Staff 


5055 North Thirty-Fourth Street 
At Camelback Road 


AM 6-7238 Phoenix, Arizona 


REPORT TO THE PROFESSION 


Since opening Camelback Sanatorium on March 1, 1954, 
the following progress has been made: 

1) An insulin unit has been established with facilities 
for the treatment of 12 women and 6,men with deep 
insulin therapy, under constant supervision of specially 
trained nurses. 

2) An occupational and physical therapy unit has been 
created under the direction of a qualified therapist. A 
swimming pool has been installed. 

3) Most of the buildings have been sound-proofed, and 
one section has been equipped with a refrigeration unit. 
4) Weekly breakfast meetings are being held Tuesdays 
from 8:00 to 9:00 a.m., with discussions on psychiatric 
and related subjects by the local psychiatrists and other 
physicians. All physicians are cordially invited to attend. 


‘Phoenix Snatitute of 
Neurology & Paychiatry 
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PSYCHIATRY and NEUROLOGY 





OTTO L. BENDHEIM, M.D. ROBERT L. BEAL, M.D. 
1515 North Ninth Street Practice Limited to Psychiatry and Neurology 


PHOENIX, ARIZONA Park Central Medical Buildi 


Diplomate of the American Board of 550 W. Thomas Road — 234 Patio D 
Psychiatry and Neurology Phone CR 4-6711 


Phone AL 8-2607 Phoenix, Arizona 








RICHARD E. H. DUISBERG, M.D. KENNETH G. REW, M.D. 


Diplomate American Board of Neurology and 550 W. Thomas Road — 102 Patio A 
Psychiatry : “ae ‘ 
oenix, Arizona 
T. RICHARD GREGORY, M.D. ; 
. Diplomate of the American Board of 
Neurology and Psychiatry Psychiatry and Neurology 


AL 3-6701 — AL 2-4542 
1313 No. 2nd St. — Phoenix, Arizona Phone CR 4-9596 





Plastic and Reconstructive Surgery 


EDWARD BLANK, M.D. HOWARD C. LAWRENCE, M.D. 
733 West McDowell Road F.A.C.S. 


Phoenix, Arizona Diplomate of the 


Member, American Psychiatric Association : , 
Member, New Eaglend Society for Poychietry American Board of Plastic Surgery 
Practice Limited to PSYCHIATRY, NEUROLOGY 709 Professicnal Building 


& PSYCHOPHYSIOLOGIC MBDICINE 15 E. Monroe Street Phone ALpine 8-4101 
Telephone AL 2-7388 — If No answer AL 3-4189 Phoenix, Arizona 


EYE, EAR, NOSE and THROAT 


BERNARD L. MELTON, M.D. 


ROBERT F. LORENZEN, M.D. F.A.C.S., F.LC.S., EYE, EAR, NOSE and THROAT 
Certified by American Board of Ophthalmology 


B.Sc., M.Sc. (Med.) Certified by American Board of Otolaryngology 
Certified by International “URD y 


Practice limited to Ophthalmology GORDON J. McCURDY, ‘MD. 


Park Central Medical Building Certified by American Board of Otolaryngology 


: Road (139 Patio D Fellow of American College of Allerg 
ae. vases ae < —— Eye, Ear, Nose, Throat, Fenestration and Aller 


Phone AM 5-2701 Phoenix, Arizona 605 Professional Bldg. Phone ALpine 3-8 
PHOENIX, ARIZONA 


ANESTHESIOLOGY 


LOUISE BEWERSDORF, M.D. 
DOUGLAS W. FRERICHS, M.D. HERMAN BEWERSDORF, M.D. 
Diplomate American Board of Otolaryngology ’ 
EAR, NOSE, AND THROAT ANESTHESIOLOGY 
RHINOPLASTIC SURGERY BRONCHOSCOPY Park es “er Bldg. 
d .— Ph ine 4-5068 one CR 4-5674 
1180 E. McDowell nd one ALpine suo W, Teens Read <2 hk 
Phoenix, Arizona F : 
Phoenix, Arizona 
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UROLOGY 





ROBERT H. CUMMINGS, M.D. W. G. SHULTZ, M.D., F. A.C. S. 


Diplomate of the American Diplomate of The American 
Board of Urology Board of Urology 


Park Central Medical Bldg. E. R. UPDEGRAFF, M.D. 
Phone CR 4-4912 


550 W. Thomas Road — 207 Patio A 1010 N. Country Club Road 


Phoenix, Arizona Telephone 5-2609 Tucson, Arizona 





PAUL L. SINGER, M.D., F. A. C. S, DONALD B. LEWIS, M.D. 


Certified American Board of UROLOGY 
UROLOGY Certified by the American Board of Urology 


1313 N. Second Street Phone ALpine 3-1739 123 So. Stone Ave. Phone 2-7081 
PHOENIX, ARIZONA Tucson, Arizona 





ALLERGY 








H. M. PURCELL, M.D. E. A. GATTERDAM, M.D. 


Diplomate of the American Board of Urology ALLERCY 
Park Central Medical Building 
550 W. Thomas Road 15 E. Monroe St., Professional Bldg. 
Phone CR 4-5202 Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona Phoenix, Arizona 








PROCTOLOGY 








WALLACE M. MEYER, M.D. DAVIS I. ARNOW, M.D. 
PROCTOLOGY 
Park Central Medical Bldg. 


Phone CR 4-5632 
550 W. Thomas Road — 216 Patio B 1130 E. McDowell Road Phone AL 2-5323 


Phoenix, Arizona Phoenix, Arizona 


Practice Limited to Allergy 











JAMES T. JENKINS, M.D. THIS SPACE FOR SALE 
; aR ; FOR INFORMATION AND RATES 
Fellow American Proctologic Society 


Fellow American College of Surgeons write to 
Fellow International College of Surgeons ARIZONA MEDICINE 
Practice Limited to Diseases of the Anus, Rectum 
and Colon 321 Heard Bldg. 
903 Professional Building Phone ALpine 2-4884 
Phoenix, Arizona — Phone AL 2-2822 PHOENIX, ARIZONA 
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INTERNAL MEDICINE 





ROBERT S. FLINN, M.D. 


INTERNAL MEDICINE 
CARDIOLOGY and ELECTROCARDIOGRAPHY 


Park Central Medical Bldg. 


Phone CR 4-1443 


550 W. Thomas Road — 217 Patio B 
Phoenix, Arizona 


JESSE D. HAMER, M.D. 
F.A.C. P. 
INTERNAL MEDICINE 
CARDIOLOGY 


Suit 910 
15 E. Monroe St. 








FRANK J. MILLOY, M.D. 
F.A.C. P. 


Diplomate of the American Board of 
Internal Medicine 


INTERNAL MEDICINE 


611 Professional Building 
Phone ALpine 4-2171 
Phoenix, Arizona 





JOSEPH BANK, M.D. 


Diplomate of 
American Board of Internal Medicine 
American Board of Gastroenterology 


GASTROENTEROLOGY, GASTROSCOPY 


800 North First Avenue Phone: ALpine 4-7245 
PHOENIX, ARIZONA 








ROBERT E. RIDER, M.D. 
INTERNAL MEDICINE 
ELECTROCARDIOGRAPHY 


Del Sol Hotel Bldg. Phone SU 38-3721 


Yuma, Arizona 


LESLIE B. SMITH, M.D. 
Diplomate American Board of Internal Medicine 
1130 E. McDowell Rd. Phone AL 8-0044 
(Formerly 926 E. McDowell Rd.) 


Phoenix, Arizona 











GYNECOLOGY AND INFERTILITY 


GYNECOLOGY & ENDOCRINOLOGY 





BYRON BUTLER, M.D. 


Med. Sc.D in Ob. & Gyn. (Col. Un.) 
Radical Pelvic Surgery 
Reconstructive Pelvic Surgery 


Phone: CR 4-6371 — 550 W. Thomas Rd. 
Phoenix. Arizona 








JOSEPH B. RADDIN, M.D. 
Practice limited to 
MEDICAL GYNECOLOGY & ENDOCRINOLOGY 


619 Professional Building 
15 E. Monroe — Phoenix, Arizona 
Phone ALpine 2-3577 











OBSTETRICS AND GYNECOLOGY 


DERMATOLOGY 








HAROLD N. GORDON, MD. 
OBSTETRICS AND GYNECOLOGY 


1838 8th Avenue — Phone SUnset 3-9322 


Yuma, Arizona 








GEORGE K. ROGERS, M.D. 


Diplomate of American Board of 
Dermatology and Syphilology 


HELEN M. ROBERTS, M.D. 
DERMATOLOGY 


Phone ALpine 3-5264 


105 W. McDowell Road Phoenix, Arizona 
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SURGERY 





EDWARD L. KETTENBACH, M.D., DELBERT L. SECRIST, M.D., 
F.A.C.S., F.1.C.S. F.A.C.S. 

GERY 

Diplomate i Board of Surgery 123 South Stone Averue 


2324 North Tucson Blvd. Phone 5-2605 Tucson, Arizona 
Tucson, Arizona Office Phone 2-3371 Home Phone 5-94338 











H. D. KETCHERSIDE, M.D. THOMAS H. BATE, M.D. 
SURGERY and UROLOGY F.A.C.S., F.1.C.S.M.Sc. (Surgery) 

PRACTICE LIMITED TO SURGERY 

Diplomate American Board of Surgery 


15 E. Monroe — Office Phone ALpine 4-3326 
Phoenix, Arizona 


800 North First Avenue 
Phone ALpine 4-7245 


Phoenix, Arizona 














DONALD A. POLSON, M.D., M, Sc. D. W. MELICK, M.D. 
GENERAL SURGERY 

Certified by the American Board of Surgery THORACIC SURGERY 

550 W. Thomas Road The Professional Building 

Phone CRestwood 4-2081 


Phoenix, Arizona Phoenix, Arizona 

















ORTHOPEDIC SURGERY 





GEORGE L. DIXON, M.D., F.A.C.S. GEO. A. WILLIAMSON, M.D., 


PHILIP G. DERICKSON, M.D. | inated: 
ORTHOPAEDIC SURGERY Diplomate American Board of Orthopaedic Surgery 


Diplomates of the American Board LEO L. TUVESON, M.D. 
of Orthopaedic Surgery Orthopaedic Surgery 


744.N. Country Club Road _—_Telephone 5-1533 és ee 5 se a ol . 
TUCSON, ARIZONA ames 


Telephone CRestwood 4-5459 — Phoenix, Arizona 











General Surgery & Obstetrics 





ROBERT E. HASTINGS, M.D., 


F.A.C.S. HUGH DIERKER, M.D. 
ROBERT W. WEBER, M.D. 


ORTHOPAEDIC SURGERY General Surgery and Obstetrics 

Diplomate as en of Orthopaedic 24 West Birch Phone 1106 
1014 N. Country Club Flagstaff, Arizona 

TUCSON, ARIZONA 
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RADIOLOGY 





GOSS - DUFFY LABORATORY 
X-RAY AND CLINICAL DIAGNOSIS 


316 West McDowell Road 
Phoenix, Arizona 





DRS. FOSTER, WATKINS 
AND KENNEDY 


Diplomates of 
American of Radiology 
Diagnostic Roentgenslogy 
X-ray and Radium Therapy 
507 Professional Bldg. 1313 N. Second St. 
Phone ALpine 3-4105 Phone ALpine 8-3484 
Phoenix, Arizona 








DRS. HAYDEN, PRESENT, WELSH 
AND HILEMAN 
Diplomates of 
American Board of Radiology 
DIAGNOSTIC ROENTGENOLOGY 


23 East Ochoa 
Tucson 


MARCY L. SUSSMAN, M.D. 
F.A.C.R. 


Diplomate of American Board of Radiology 


DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 
RADIOISOTOPES 


1180 E. McDowell Rd. 
Telephone ALpine 8-1601 
hoenix, Arizona 





CLINIC 





NELSON CLINIC 


DONALD E. NELSON, M.D. 
WARREN J. NELSON, M.D. 
DARRELL D. CLUFF, D.D.S. 


503 Fifth Avenue 
SAFFORD, ARIZONA 


DOUGLAS D. GAIN, M.D. 
ERNEST H. PRICE, M.D. 


Diplomates of American Board of Radiology 
X-Ray Therapy and Diagnosis 
Radium Therapy 
Radioactive Isotopes 


AL 8-8435 AL 8-7531 
1130 N. Central Ave. — Memorial Hospital 





MALIGNANT DISEASE 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


$21 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 


JAMES M. OVENS, M.D. 
F.A.C.S. F.1.C.S. 


Diplomate American Board of Surgery 
Cancer and Tumor Surgery 
X-ray and Radium Therapy 


608 Professional Bldg. Phone ALpine 8-8074 
Phoenix, Arizona 





CHIROPODISTS 








JULIUS CITRON, D. S. C., 
A. C. F. S. 
TREATMENT OF THE FOOT 
311 West McDowell Rd. 
Phoenix, Arizona 
ALpine 2-9312 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


$21 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 
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THE ORTHOPEDIC CLINIC 


For the Treatment of Fractures, Diseases and Surgery of 
the Bones and Joints 


ORTHOPEDIC SURGERY 


W. A. BISHOP, Jr., M.D., F.A.C.S. ALVIN L. SWENSON, M.D., F.A.C.S. 
RAY FIFE, M.D. SIDNEY L. STOVALL, M.D., F.A.C.S. 
Diplomates of the American Board of Orthopedic Surgery 


1313 North Second Street Phone Alpine 8-1586 


Phoenix, Arizona 

















PATHOLOGY 


This is to announce that tissues for diagnosis are accepted by the following 
physicians who practice in Arizona, are not exclusively governmentally employed, 
and are qualified as pathologic anatomists: 


J. D. BARGER, M.D. LOUIS HIRSCH, M.D. 
Good Samaritan Hospital 718 N. Country Club 
1033 E. McDowell Rd. Tucson, Arizona 


Phoenix, Arizona MAURICE ROSENTHAL, M.D. 
RALPH H. FULLER, M.D. Memorial Hospital 
St. Mary’s Hospital Phoenix, Arizona 


Tascam, eneee LOREL A. STAPLEY, M.D. 
GEORGE O. HARTMAN, M.D. Park Central Medical Bldg. 
1608 N. Norton Avenue 550 W. Thomas Road — 101 Patio A 
Tucson, Arizona Phoenix, Arizona 


O. O. WILLIAMS, M.D. 
Park Central Medical Bldg. 


550 W. Thomas Road — 101 Patio A 
Phoenix, Arizona 














RADIOTHERAPY & ONCOLOGY 
A. L. LINDBERG, M.D. U. V. PORTMANN, M.D. 





(Diplomates of American Board of Radiology) 


THERAPEUTIC RADIOLOGY AND TUMOR PATHOLOGY 
TUCSON TUMOR CLINIC 


721 N. 4th Avenue Tucson, Arizona 
Phone 3-2531 





























LOIS GRUNOW MEMORIAL CLINIC 


McDOWELL AT TENTH STREET PHOENIX, ARIZONA 


GENERAL SURGERY 
H. G. Williams, M.D., F.A.C.S. 
David C. James, M.D. 


INTERNAL MEDICINE 
Hilton J. McKeown, M.D., F.A.C.P. 
C. Selby Mills, M.D., F.A.C.P. 
S. Kent Conner, M.D. 
Thomas A. Edwards, M.D. 
John F. Westfall, M.D. 


ORTHOPEDIC SURGERY 
James Lytton-Smith, M.D., F.A.C.S. 
Ronald S. Haines, M.D., F.A.C.S. 
John E. Ricker, M.D. 
Stanford F. Hartman, M.D. 
Edward W. McLoone, M.D. 
Warren A. Colton, Jr., M.D. 


PEDIATRICS 
Robert W. Ripley, M.D. 
Roger F. White, M.D. 


UROLOGY 
M. L. Day, M._D., F.A.C.S. 


OBSTETRICS and GYNECOLOGY 
Clarence B. Warrenburg, M.D. 


OPHTHALMOLOGY ANESTHESIOLOGY 
Robert D. Smith, M.D. Paul S. Causey, MLD. 


OTOLARYNGOLOGY seating S. See, toe. 


D. E. Brinkerhoff, M.D., F.A.C:S. Mahlon D. Prickett, M.D. 
V. A. Dunham, Jr., M.D. Ernest H. Watts, M.D. 


NEUROSURGERY ee : Mt a ase 
John A. Eisenbeiss, M.D.. F.A.CS. rederick E. Beckert, M.D. 


E. Thornton Pfeil, M.D., F.A.CS. GENERAL DENTISTRY 


NEUROPSYCHIATRY George F. Busch, D.D.S. 
Frank L. Dunn, M.D. Henry A. Wilky, D.D.S. 


LABORATORIES 


Director—Thomas A. Hartgraves, M.D., F.A.C.R. 
Associate Radiologist—Don E. Matthiesen, M.D. 
Associate Pathologist—O. O. Williams, M.D., F.A.C.P. 
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Lactum | 
POWDERED 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


Lactum®-fed babies get all the proved benefits of a 
cow’s milk and Dextri-Maltose® formula. Mothers 
appreciate the convenience and simplicity of this 
ready-prepared formula. Physicians are assured the 


important protein margin of safety for sturdy growth. 


Lactum-fed babies are typically sturdy babies because Lactum 


supplies ample protein for sound growth and development. 


The generous protein intake of babies fed milk and 
carbohydrate formulas such as Lactum promotes the formation 
of muscle mass. It also provides for good tissue turgor 

and excellent motor development.! 


(1) Jeans, P. C., in A. M. A. Handbook of Nutrition, 
ed. 2, Philadelphia, Blakiston, 1951, pp. 275-278. 
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